X ulf of Mexico SBU. J’P
‘ \\ Union Oil Company of California
A\ gx\ Subsidiary of Chevron Corporation

UNOCAL@ 9’\ 100 Northpark Bivd

~ Covington, La. 70433

- Jim Floyd
o GGOM HES Water Team Lead -
(985) 773-6628

Federal Express # 7975-7419-3590
Janﬁary 20, 2014

Director :

Water Protection Division :

U. S. Environmental Protection Agency Region 4 -
61 Forsythe Street, SW.

Atlanta, Georgia 30303-3104

GENERAL PERMIT GEG460000

QUARTERLY DISCHARGE MONITORING REPORTS
October 1, 2013 — December 31, 2013

Union Oil Company of California received National Pollutant Discharge Elimination System
(NPDES) General Permit GEG460000 coverage for the Central Gulf of Mexico lease blocks
attached. As required by the permit, attached are the Dlscharge Monitoring Reports (DMRs) for
the period specified above ‘

GOM OCS Lease Facility/Drill Site - Permit #

Block :
Mobile 872 Ptf A" GEG460559 v
. Mobile 904 Pif AB, AP, AQ, AW GEG460501 v
Mobile 9186 PtfA,B,C, D E ’ GEG460470 «~
"~ Mobile 917 PHfA&B GEG460492 v
Mobile 961 Ptf 2 GEG460495 <

If you have any questions concerning this report, please contact Jim Floyd
(Jim.Floyd@chevron.com or 985-773-6628)

Very truly yours,

~

Jim Fioyd,
GGOM HES Water Team Lead

File: 310.15.2.7


mailto:Jim.Floyd@chevron.com

Union Oil Company of California
Listing of Lease Areas/Blocks with
. No Discharge / No Activity
For the monitoring period ending, December 31, 2013

Lease Areas /Block # < Permit # / /
MO 918 PFT A | GEG460493 |/
MO 961 PTF1 . : GEG460494/

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”

- . - 01-20-2014

G.J. Chidssbn ' : Date
GCOM Operations Manager




L T S

PEAMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
include Name/Location if different ’ : DISCHARGE MONITORING REPORT (DMR) )
. . DRILLING FLUIDS
NAME Union Qil Company of California {Subsidiary of Chevron Corporation) GEG46 0470 001 1 AQUEOUS
. 100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER ’
. Covington, LA 70433 : . : NUMBER -
FACILITY " Mobile 916 "A, B, C, D, & E" MONITORING PERIOD : -
i MO DAY | YEAR MO DAY | YEAR
LOCATION Mobile 916 FROM | 10 o) 13 0 12 a1 13 NO DISCHARGE (1 -
QUANTITY GRLOADING - _' QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSI(S TYPE
T AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM j UNITS
DRILLING FLUID, END . SAMPLE 5 o - NODI=C s (20)
OF WELL, 86-HR LC50 MEASUREMENT =
04311 100 PERMIT
Effluent Gross Value REQUIREMENT L aba A
DRILLING FLUID SAMPLE ‘
98-HR LCSO0 MEASUREMENT NODI=C
04312 10 0 PERMIT o gonoo o
Effluent Gross Value REQUIREMENT o 'S 8
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
76244 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY {HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 0 PERMIT
Eftluer) Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE OlL MEASUREMENT
82588 1 0 0 PERAMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, " SAMPLE .
DISCHARGE RATE MEASUREMENT |
82592 1 0 0 PERMIT %
Efluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
" VOLUME MEASUREMENT
82594 1 0 0 - PERMIT e : g 3 : ; -
Effluent Gross Value REQUIREMENT i : BBL S0 e coriin ’ b a

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certity'un;vi%e? beﬁaliy cviA !aw that thi;s docufﬁeﬂl and all attachments were l;:vreﬁare unéer ::iy di

LEPHONE | D
R supervision in accordance with a system designed to assure that qualifted personnel properly gather and N
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the sysiem, or 985-773-7157 01/24/2014
Gult of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurale, and complele. | am aware that there are significant penalties forf & W% OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viofations. ICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS * AEFERENOCE ALL ATTACHMENTS HERE [ 4 B

If no discharge, enter NOD{=C for Quantity and Concentration or check box at top right, If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . . PAGE 1 OF 12



PERMITTEE NAME/ADDRESS
include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

by

ORILL CUTTINGS

NAME Union Oil Company of California (Subsudlary of Chevron Corporatson} GEG48 0470 002 1 AQUEOUS FLUIDS
100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 . NUMBER
FACILITY , Mobile 816 *A, B, C, D, & E" MONITORING PERIOD
MO DAY YEAR MO DAY YEAR
LOCATION Mobite 916 FROM | 10 0t 13 10 12 31 13 NO DISCHARGE L[]
. . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS :
DRILL CUTTINGS, END SAMPLE e :
OF WELL, 96-HR LCS0 MEASUREMENT
04311 100 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 MEASUREMENT
04312100 PERMIT
Sea Comments Below REQUIREMENT
CADMIUM (CO}, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 G PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82595 1 0 ¢ PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SEAMPLE
N VOLUME MEASUREMENT
82596 1 0 O PERMIT
Eftiuent Gross Value BEQUIREMENT
: SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/I'ITLE PRINCIPAL EXECUTIVE OFFICER

G. J. Chiasson

Gulf of Mexico East Operations Manager

i cemfy undar penalty ol faw that this document and ali attachments were prepared under my dlrecuon or
supervision in accordance with a system designed to assure that qualified personne! properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or|
those persons directly responsible for gathering the information, the information submitted is, to the best of my|

TELEPHONE

DATE

985-773-7157

01/24/2014

knowledge -and belief, true, accurate, and complele. | am aware that there are significant penalties for] L SIGN}/TUEFX OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED L___bmnt:ng@se information, including the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGENT CODE I Mo DAY veam
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
1f no discharge, enter NODI=C for Quantity and Congcentration or check box at top right. f reporting not required this period, enter NODI=g. It parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rav, 4.2 PAGE 2 - OF 12 .
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DRILL CUTTINGS

NAME Union Ol Company of California {Subsidiary of Chevron Corporation) GEG46 0470 003 1 NAF
100 Northpark Blvd, PERMIT COVERAGE DISCHARGE NUMBER ’
Covington, LA 70433 NUMBER
FACILITY Mobile 916 A, B, C, D, & E* MONITORING PERIOD
: MO T DAY | YEAR MO DAY | YEAR -
LOCATION Mobile 918 FROM | 10 01 | 13 T0 | 12 31 13 NO DISCHARGE(]
: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . ) EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM MAXIMUM UNITS
DRILL CUTTUNGS, END SAMPLE (20)
OF WELL, 96-HR LC50 MEASUREMENT '
04311100 PERMIT
Gross Effluent Value "REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 MEASUREMENT
04312 1 0 0 PERAMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
PAH | MEASUREMENT
51114 1.0 0 PERMIT
(iross Efflusnt Value REQUIREMENT
STOCK BASE FLUID SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51115100 . PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT
51116 1.0 0 PERMIT
Gross Effiuent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51117 1 0 ¢ PERMIT o
Gross Effluent Value REQUIREMENT 1 H % 3
DRILL CUTTINGS, SAMPLE :
FORMATION OIL MEASUREMENT : NODI=C
51118 PO O PERMIT o a5 s
See Comments Below REQUIREMENT P d R S = e s ae
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or| - TELEFHONE DATE
supervision in accordance with a system designed to assure that qualified personnet-properly gather and i . .
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or * 9B5-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons diractly responsible for gathering the informaticn, the information submitted is, to the best of my i - ——
- knowladge and belief, true, accurate, and complete. | am aware thal there are significant penalties for / SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR-PRINTED submitting false information, including the pessibility of fine and imprisonment for knowing violations. ER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GOMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. lino discharge, enter NODI=C for Quantity and Concentration or check box at top righl. if reporting not required this ’

period, enter NODI=9. If parameter not detected, enter NODE=B,

EPA FORM 3320-1 FACSIMILE Rev, 4.2

PAGE

3  OF 12



PERMITTEE NAME/ADDRESS
Include Name/lLocation i different

OV

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DAILL CUTTINGS

NAME Union Ol Company of California {Subsidiary of Chevron Corporation) GEG46 0470 003 1 NAF
100 Northpark Bivd. PERMIT COVERAGE . DISCHARGE NUMBER
Covington, LA 70433 - NUMBER
FACILITY Mobile 916 "A, B, C, D, & E" MONITORING PERIOD -
] MO | DAY T YEAR MO I DAY [ YEAR
LOCATION Mobile 916 FrROM| 10 | ot | 13 |JTtof{ 12 | a3 | 13 NO DISCHARGE [
e QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER - EXC. OF ANALYSIS TYPE
, i AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS )
DRILL CUTTINGS, SAMPLE o - - {8A)
FORMATION OIL MEASUREMENT | i® NODI=C
51118 Q 0 0 PERMIT i PASS=0
Sea Comments Below REQUIREMENT & FAIL=1
DRILL CUTTINGS SAMPLE B (23)
BASE FLUIDS RETAINED MEASUREMENT
51126 R 0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT
51120 S0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT |
78244 10 0 PERMIT
Effluent Gross Valup REQUIREMENT
MERCURY (HG), IN- SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 10 0 PERMIT
._Effluent Gross valug REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82565 1 0 0 - PERMIT 3 -
Effluent Gross Value REQUIREMENT - . .
DRILL CUTTINGS, SAMPLE - o
VOLUME MEASUREMENT NODI=C 0ODI=C
82596 1 0 0 PERMIT Al REPO)
Effluent Gross Value REQUIREMENT & BT8R i i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

t certify under penally of law that this document and all attachments were prepared under my direction or

. J. Chiasson

Gulf of Mexico East Operations Manager

supervision in accordance with a syslem designed 1o assure that qualified personnel properly gather and
evatuate the Information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for

TYPED OR PRINTED

submitting false information. including the possibility of fine and Imprisonment for knowing violations.

£3

TELEPHONE
985-773-7157 01/24/2014
SIGNXATURY Al' PRINCIPAL EXECUTIVE AREA | NUMBER
OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS )
P=GCMS, Q=RPE, R=0OLEFINS, §=E8TERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C §

REFERENCE ALL ATTACHMENTS HERE

pariod, enter NOD(=0. It parameter not detected, enter NODI=B.

uantity and Concentration or check box at top right. If repef!ipg not required this

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

4 OF 12



QM AN

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include NamefLocation it different DISCHARGE MONITORING REPORT (DMR)
- . . PRODUCED WATER
NAME - Union Oil Company of California {Subsidiary of Chevron Corporation) GEG46 0470 004 1 :
: 100 Northpark Bivd. PERAMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 : - - NUMBER
FACIITY Mobile 916 "A, B, C, D, & E" . : MONITORING PERIOD
. . . n 5 ' MO DAY YEAR MO DAY YEAR
LOCATION ' Mobile 916 . FROM | 10 01 1B_jTO | 12 3 13 | NODISCHARGE [}
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . T EXC. OF ANALYSIS TYPE
A AVERAGE MAXIMUM UNITS MINIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE - : (23)
MYSID. BAHIA MEASUREMENT
TBP3E 1 0 0 FERMIT 2
See Comments Below ~ _REQUIREMENY i PERCENT
MOEC STATRE 7DAY GHR SAMPLE \
MENIDIA MEASUREMENT
TBPEB 1 0 0 . PERMIT A . : .
See Comments Below AREQUIREMENT 1 AL e PERCENT
CRITICAL DILUTION - SAMPLE (1)
FACTOR MEASUREMENT : : :
80083 100 . PERAMIT . ’
Effluent Gross Value REQUIREMENT 2 : : AATIO
PRODUCED WATER, SAMPLE X {19}
OIL AND GREASE MEASUREMENT
82583 1 00 . PERMIT
Effluent Gross Value - REQUIREMENT
PRODUCED WATER, SAMPLE
FLOW MEASUREMENT
82600 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
: PERMIT
‘REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
) REQUIREMENT ; i i B o
NAME/TITLE PRINCIFAL EXECUTIVE CFFICER t gertify under penalty of law that this document and all attachments were prepared under my direction or, / Y ’ . TELEFHONE DATE
R : supervision in accordance with a system designed to assure that qualified personnel properly gather and ’ / - .
G. J. Chiasson : evaluate the information submitted, Based on my inquiry of the person or parsons who manage the system, or p 986-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submilted is, to the best of my| ; )
i | knowledge and belief, true, accurats, and complete. | am aware that there are significant penalties for L SlthTURE F PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitling false information, including the possibility of fine and impriscnment for knowing viotations. OFFICER QR AUTHORIZED AGENT CODE i} MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE : L ’
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=8, If parameter not detected, enter NODI=B,
EPA FORM 3320-1 FACSIMILE Rev. 4.2 o . - ¢ PAGE 5 OF 12



PERMITTEE NAME/ADDRESS
Include Name/Location #f differont

DISCHARGE MONITORING REPORT (DMR)

NATIONAL‘POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

(Mo

GEG48 0470

005 1

NAME Union Oil Company of California {Subsidiary of Chevron Corporation)
- 100 Northpark Bivd, :
: Covington, LA 70433

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

FACILITY

MONITORING PERIOD

Mobile 816 "A, B, C, D, & E"

MO

DAY

YEAR MO

DAY

YEAR

LOCATION Mobile 916 FROM’

10

01

13 10 12

31

13

DECK DRAINAGE

NO DISCHARGEL]

QUANTITY OR LOADING
PARAMETER

QUALITY OR CONCENTRATION

. MINIMUM AVERAGE

AVERAGE

MAXIMUM

DECK DRAINAGE,
FREE OIL
82597 1 0 0
Effluent Gross Value

L
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PEAMIT
REQUIREMENT
SAMPLE
MEASUREMENT . |
PERMIT
REQUIREMENT
SAMPLE
_ MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

supervision in accordance with a system designed to assure that qualitied personnel properly gather and
svaluate the information submitted. Based on my inquiry of the person or persons who manage the system, o]
those persens directly responsible for gathering the information, the information submitted is, to the best of my

G. J. Chiasson
Gulf of Mexico East Operations Manager

MAXIMUM

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

| certify under penally of law that this document and all attachments were prepared under my direction or

- DLIDS

TELEPHONE |

985-773-7157

01/24/2014

knowledge and befigf, true, accurate, and complete. | am aware that there are significant penaliies for
submitting faise information, including the possibility of fine and imprisenment for knowing violations,

TYPED OR PRINTED

/A

'OF PRINCIPAL EXECUTIVE

AREA

CODE

NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

SIGNXTUR
OFFIC,
A

If no discharge, enter NOD3=C for Quantity and Concentration or check box at top right. i reporting not required this period, enter NODI=9, If parameter not detecled, enter NOD(=B.

OR AUTHORIZED AGENT

MO DAY YEAR

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

8 OF 12



W\\?\\d\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITOFHNG REPOHT (DMR)

PERMITTEE NAME/ADDRESS
include Name/Location if different

TCW FLUIDS
NAME Union Oil Company of California (Subsmxary of Chevron Corporanon) GEG46 0470 006 1
100 Northpark Bivd. PERMIT COVERAGE BISCHARGE NUMBER
. Covington, LA 70433 NUMBER
FACILITY Mobile 916 "A, B, C, D, & E* MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR .
LOCATION Mobile 916 FROM |10 01 13 TO 12 31 13 NO DISCHARGE O
QUANTITY OR LOADING QUALITY OR CONCENTRATICON NO. FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS TYPE
. : MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS -
OIL & GREASE SAMPLE - (19}
MEASUREMENT NODI=C
00556 1 0 O PERMIT Yo
Effluent Gross Value REQUIREMENT MG/L
WELL FLUIDS, SAMPLE {1M)
FREE OiL MEASUREMENT
B2603 1 0 O PERMIT
See Comments Below REQUIREMENT -# DAYS
WELL FLUIDS, SAMPLE
-VOLUME MEASUREMENT
82604 1 0 O PERMIT
Effluent Gross value REQUIREMENT
SAMPLE
MEASUREMENT |
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
- MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT _ B 2 : Lo e :
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaltly of law that this document and all altachments were prepared under my direction or| TELEPHONE DATE
supevision in accordance with a system designed to assure that qualitied personnel properly gather and
G. J. Chiasson : evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or t 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those parsons directly responsible for gathering the information, the information submitted is, to the best of my|
|knowledge and belief, trus, accurale, and complete. | am aware that there are significant penalties for L\’ /G RE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false infarmation, including the possibility of line and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT” CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NODI=C for Quantily and Concemranon or chack box at top right. If reporting not requirad this period, enter NODI=3. Hf parameter not detected, enter NO
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF - 12




PERMITTEE NAME/ADDRESS
Include Nameft ocation if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Union Qil Company of California (Subsu:luary of Chevron Corporation)

100 Northpark Bivd.

Covington, LA 70433

Mobile 916 "A, B, C, D, & E*

Mobile 918

PARAMETER

SANITARY WASTE,
RESIDUAL CHLORINE
82605 P 0 O
See Comments Below

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

A

SANITARY WASTE

GEG48 0470

007 1

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO DAY YEAR

MO DAY

YEAR

FROM 10 a1 13

O

12 1 3

13 NO DISCHARGE(]

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

SANITARY WASTE,
SOLIDS
82607 P.O O
See Comments Below

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

MARINE SANITATION
DEVICE USED
61944 1 0 O

Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

'PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
~ PERMIT

AEQUIAEMENT

SAMPLE
MEASUHREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE QOFFICER

@, J. Chiasson
Gutt of Mexico East Operations Manager

TYPED OR PRINTED

AVERAGE MAXIMUM UNITS

i cenify under penany of faw that this document and ali attachmems were prspated under my dnecuon of|
supervision In accordance with a system designed to assure that qualified personnel properly gather and|
evaluate the information submilted. Based on my inquiry of the person or persens who manage the system, or
those persons directly responsibie for gathering the information, the information submitted is, to the best of my|
knowledge and belief, true, accurate, and complete. | am aware that there are signilicant penalties for
submilting false information, including the possibility of fine and imprigonment for knowing violations.

MINIMUM

AVERAGE

MAXIMUM

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

01/30

TELEPHON&‘

-GR

985-773-7157

/ SIGN ﬁe}f OF PRINCIPAL EXECUTIVE
C#R OR AUTHORIZED AGENT

AREA
CODE

NUMBER

01/24/2014

MO DAY YEAR

-COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

Hno dlscharge enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=8. If parameter not detected, enter NODI= B

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 8 OF



| O\\*/@y\*\ ‘

PERMfﬁEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES}

Include Name/Location i different DISCHARGE MONITORING REPORT (DMR) .
v ) i DOMESTIC WASTE
NAME ' Union Qil Company of California {Subsidiary of Chevron Corporation) GEG46 0470 008 1
100 Northpark Blvd. . PERMIT COVERAGE . DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY . Mobile 916 "A, B, C, D, & E* : MONITORING PERIOD
‘ ) , ; MO i DAY | YEAR vMo | pav | vear
LOCATION ~ - Mobile 916~ : FROM 10 o1 ] - 13 TO | - 12 31 13 NO DISCHARGE (O

QUANTITY OR LOADING QUALITY OR CONCENTRATION - NO FREQUENCY SAMPLE

PARAMETER EXé. OF ANALYS(S TYPE

AVERAGE MAXIMUM UNITS MINIMUM _AVERAGE MAXIMUM UNITS

. 0 a1 0 DL/DS Y|

DOMESTIC WASTE, .

SOLIDS MEASUREMENT
82608 1 0 0~ PERMIT

Eiftuent Gross Value REQUIREMENT

# DAYS

~ SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
. MEASUREMENT
PERMIT
AEQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
AEQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
_REQUIREMENT
SAMPLE
MEASUREMENT
PEAMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 centify under penally of law that this document and all atiachments were prepared under my direclion or
. supervision in accordance with a system designed to assure that qualified personnel properly gather and
G. J. Chiasson . avaluate the information submitted. Based on my inquiry of the person or persons who manage the system, of 985-773-7167 01/24/2014
Gull of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my|
jknowledge and belief, true, accurale, and complete. | am aware that there are significant penalties for (\S?AT E OF PRINCIPAL EXECUTIVE AREA [NUMEER
-LOF
v

TYPED OR PRINTED ~|submitting false information, including the possibility of fine and imprisonment for knowing violations. ER OF AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATION. REFERENCE ALL ATTAGHMENTS HERE

I no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporing nol required this period, enter NODI=9. If parameter not detected, enter NQDI=8.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . V - . PAGE 8 OF 12 .



‘PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) g/\\
Include Name/Location it different DISCHARGE MONITORING REPORT (DMR) '
p ) . MISCELLANECUS
NAME " Union Qil Company of California (Subsidiary of Chevron Corporation) ) . GEGA6 0470 008 1 - WASTES - NO
100 Northpark Bivd. : PERMIT COVERAGE _ DISCHARGE NUMBER: [CHEMICALS ADDED
Covington, LA 70433 NUMBER

FACILITY Mobile 916 "A, B, C, D, & E' MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR

LOCATION ] Mobile 916 ) ) FROM | 10 | ot | 13 To{ 12 | 31 | 13 NO DISCHARGE [

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
: EXC, OF ANALYSIS TYPE

PARAMETER

: AVERAGE MAXIMUM MINIMUM AVERAGE
MISC. DISCHARGES, SAMPLE - - G : o
FREE OIL MEASUREMENT
49488 1 0 O PERMIT
Effluent Gross Value REQUIREMENT

0 14/07 vi

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT

PERMIT |
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
AEQUIREMENT

| certify under penalty of law that this document and all attachments were prepared under my direction of

supervision in accordance with a system designed to assure thal qualified personnel properly gather and| / ’I’, .
/ . - 985-773-7157 01/24/2014

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

G. J. Chiasson ’ evaluate the information submilted, Based on my inquiry of the person or persons who manage the system, or]
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my .
knowledge and befief, true, accurate, and complete. | am aware that there are significant penalties for ( SIGNAFURE OF PRINGIPAL EXECUTIVE | AREA | NUMBER

TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisanment for knowing viclations. OHFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
i no discharge, enter NODI=C for Quantity and Conceéntration or check box at top right. If reparting not required this period, enter NODI=8. 1f paramster not detected, enter NODI=B.
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| - M\v\\s\

PERMITTEE NAME/ADDRESS ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) - .
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
. . : MISCELLANEOUS
NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0470 ’ 010 1 WASTES
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER |CHEMICALS ADDED
Covington, LA 70433 . NUMBER
FACILITY Mobile 916 "A, B, C, D, & E" MONITORING PERIOD
i ) MO DAY YEAR MO DAY YEAR
LOCATION Mobile 916 . FROM | 10 01 13 TO 12 31 13 NO DISCHARGE[]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS TYPE
- - AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE . : o ' (23) * * *
MYSID. BAHIA MEASUREMENT
TBP3E P 0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT
TBPEB P 0 0 . PERMIT
See Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE (M)
FREE OIL -MEASUREMENT
49498 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT e # DAYS
MISC. DISCHARGES, SAMPLE (1T
FLOW MEASUREMENT
74076 1 0 0 PERMIT
Effluent Gross value REQUIREMENT BBL/DAY
CRITICAL DILUTION SAMPLE o
FACTOR MEASUREMENT
80093 100 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 3 -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personne! properly gather and
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, - 1985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager or those persons directly responsible for gathering the information, the information submitted is, to the bestof| - - .
! my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for / SIGNAAURE/OF PRINCIPAL EXECUTIVE AREA | NUMBER
: TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT : CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, ente‘NCﬁ:Q, If parameter not detected, enter NODI=B.
*Testing laboratory incorrectly tested December's monthly sample. Please see attachment. ) .
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PERMITTEE NAME/ADDRESS - NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) i}\\%

Include Nameft.ocation if different ' DISCHARGE MONITORING REPORT (DMR)
. REPORTS
NAME Union Ol Company of California {Subsidiary of Chevron Corporation) GEG46 0470 011 1
’ 100 Northpark Bivd. - , PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 816-"A, 8, C, D, & E" ' ' . MONITORING PERIOD
MO | DAY | YEAR MO | DAY T YEAR
LOCATION Mobile 916 . . rROM] 10 | or | 3 1o 2 | 31 | 1 NO DISCHARGE [}
) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE .
PARAMETER ¢ § - EXC. OF ANALYSIS TYPE
5 AVERAGE - MAXIMUM ___UNITS MINIMUM AVERAGE MAXIMUM UNITS
Coofing Water SAMPLE : N
Baseline Study MEASUREMENT NODI=C
85869 P 0 O PERMIT -
Effluent Gross Value REQUIREMENT
Cooling Water SAMPLE
Baseline Study MEASUREMENT
85869 GG 0 O PERMIT
Etfluent Gross Value REQUIREMENT
BMP Plan SAMPLE
Centification Submittal? MEASUREMENT
858731 00 PERMIT
Efiluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
AEQUIREMENT
SAMPLE |
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
i REQUIREMENT | S < i S = 2 a : S .
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | certify under panally of law that this document and all attachments were prepared under my direction of| . / . TELEPHONE DATE
supsrvision in accordance with a system designed 1o assure that qualified personnel properly gather and '
G. J. Chiasson ’ evaluate the information submilted. Based on my inguiry of the person of persons who manage the system, or 3&773-?157 01/24/2014
Gulf of Mexico East Operations Manager : those persons directly responsible for gaihering the information, the information submitted is, to the best of my -
knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for) / SIGNATU EARINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations, OF R AUTHORIZED AGENT 1 CODE ) MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS AREFERENCE ALL ATTACHMENTS HERE '

#f no dischargs, check "No Discharge” box at top right. i raporting nof required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NOD!=B. P=industry-wide study. Q=individual study.
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AV

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Inciude Name/Lacation if different DISCHARGE MONITORING REPORT (DMR)
. DRILLING FLUIDS
NAME " Union Oil Company of California (Submdla!y of Chevron Corporation) GEG46 0492 001 1 AQUEOUS
100 Northpark Blvd. - . PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 . NUMBER
FACILITY Mobile 917 “A & B" ) . . MONITORING PERICD
: MO DAY YEAR MO DAY YEAR .
LOCATION Mobile 917 FROM | 10 01 13 TO 12 a1 13 NO DISCHARGE [
i . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : i EXC. OF ANALYSIS TYPE
E o MAX!MUM UN!TS MINIMUM [ AVERAGE MAXIMUM I UNITS
DRILLING FLUID, END SAMPLE B 3 > T
OF WELL, 86-HR LC50 MEASUREMENT
04311 100 PERMIT ? S : o
Effiuent Gross Value REQUIREMENT [ s i 1 4 ‘*sDAf@\?;’MNSW
DRILLING FLUID SAMPLE b ’ 1K
96-HR LC50 MEASUREMENT Al e NOD I=C
04312 1 0 0 PERMIT 218 ZisE s
Effluent Gross Value REQUIREMENT
CADMIUM (GO}, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREEOIL MEASUREMENT
82589 1 0 0 PERMIT
Efftuent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82582 1 0 0 PERMIT
EHluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
VOLUME ' MEASUREMENT
82594 1 0 0 PERMIT
Effluent Gross Value AEQUIREMENT A e : o : & £ S 3 b R s i R RT
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | certify under penaEty of law 1hal thls documem and all attachmems ware prepared under my direction or TELEPHONE DATE
. supervision in accordance with a systeni designed to assure that qualified personne! properly gather and LY
G. J. Chiasson evaluate the information submitted, Based on my inguiry of the person or persons who manage the system, or ’ 085.773-7157 01/24/2014
Gult of Mexico East Operations Manager those persons directly responsible for.gathering the information, the information submitted is, to the best of my |
) lknowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for CSIGN URE/OF PRINCIPAL EXECUTIVE AREA ]NUMBER
TYPED OR PRINTED ]submitting_fa_lse information, including the possibility of fine and imprisonment for knowing viclations. OFFICEAR OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS AEFERENCE ALL ATTACHMENTS HERE (g

# no discharge, enter NODI=C tor Quantity and Concantration or check box at top right. I reporting not required this period, enter NODI=8. f parameter not detected, enter NODI=8,
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PEAMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

\\7/\\3\

ORILL CUTTINGS

NAME Union Qii Company of Caleomva (Subsndnary of Chevron Corporatuon) GEGA46 0492 002 1 AQUEQUS FLUIDS
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 817 "A & B" . MONITORING PERIOD
MO DAY YEAR MO DAY YEAR .
LOCATION Mobile 917 FROM 10 01 13 TO 12 31 13 NO DiISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
e MAXIMUM UNITS MINIMUM AVERAGE MAXIMLIM [ UNITS
DRILL CUTTINGS, END SAMPLE e : s i S
OF WELL, 96-HR LC50 MEASUREMENT §
04311100 PERMIT
See Comments Below REQUIREMENT %ﬁéﬁmﬁﬁ:
DRILL CUTTINGS SAMPLE
- 96-HR LC50 MEASUREMENT
04312 1 0 © PERMIT
See Comments Below REQUIREMENT
CADMIUM {CD), IN SAMPLE
BARITE, DRY WEIGHT > MEASUREMENT
78244 100 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE (89)
BARITE, DRY WEIGHT MEASUREMENT
78245 1 00 PERMIT
Effluent Gress Value REQUIREMENT MGKG
DRILL CUTTINGS, SAMPLE (1M}
FREE OIL MEASUREMENT
82595 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 O PERMIT
Efffuent Gross Value REQUIREMENT
. SAMPLE
MEASUREMENT
PERMIT.
REQUIREMENT

DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certily under penalty 01 iaw that this document and all anashmems were preparad under my dlrectlon or

G. J. Chiasson

Gulf of Mexico East Operations Manager

supervision in accordance with a system designed to assure thal qualified personnel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persons who manage the system, or
those persans directly responsible for gathering the information, the information submitted is, to the best of my

Bl
. TELEPHONE

0172472014

{knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNAT) RE PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED }submntlng false information, including the possibility of fing and imprisonment for knowing viglations. QFFJCE: R ALUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE R
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODi=9. If paramater not detected, enter NODI=B.
PAGE 2 OF 12
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A

PERMITTEE NAME/ADDRESS : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
L}nc!ude Name/Location if different DISCHARGE MONITORING REPORT (DMR) .
) DRILL CUTTINGS
NAME Union Dil Company of California {Subsidiary of Chevron Corporation) GEG46 0492 003 1 NAF
100 Northpark Bivd. : PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 917 “A & B" . MONITORING PERIOD
) MO | DAY | YEAR | |. MO | DAY | YEAR :
LOCATION " Mobile 817 . FROM | 10 | on | 13 Jto{ 12 | 31 | 13 NO DISCHARGED
e QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE
PARAMETER i % . i EXC. OF ANALYSIS TYPE
' S AVERAGE MINIMUM
DRILL CUTTHNGS, END SAMPLE S BE SRR - i
OF WELL, 968-HR LC50 MEASUREMENT M ‘ NODI"C 5
04311100 PERMIT b i V - ? : RIR0000%: %
Gross Effluent Value REQUIREMENT L i hﬁ% B
DRILL CUTTINGS SAMPLE
" 96-HR EC50 . MEASUREMENT
04312 10 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
PAH MEASUREMENT
51114 1 00 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51115 100 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT |
51M16 100 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
SEDIMENT TOXICITY MEASUREMENT |2
81117 10 0 PERMIT
Gross Effluent Valus REQUIREMENT
DRILL CUTTINGS, SAMPLE
FORMATION OIL MEASLIREMENT
"E1118 P OO PERMIT
See Comments Below REQUIREMENT HIRET ’ &y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of s document and all attachments were prepared under my direction o7
supervision in accordance with a system designed o assure that qualified personnel properly gather and
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or _53'8,5473-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my
. |[knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| S&NATUPZ ﬂo/ PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, inctuding the possibility of fine and impriscnment for knowing violations, FFICER ZR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE [ ‘

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. i reporting not required this
period, enter NOQI=8. If parameter not detected, enter NODI=B. ’

EFA FORM 3320-1 FACSIMILE Rev. 4.2 - . PAGE 3 OF 12



B \

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) A
. . DRILL CUTTINGS .
NAME Union Oil Company of California (Subsidiary of Chevron Corporation) ) GEG46 0492 003 1 NAF
100 Northpark Bivd. 3 PERMIT COVERAGE MSCHARGE NUMBER
Covington, LA 70433 ) NUMBER
FACILITY ) Mobile 917 "A& B" . MONITORING PERIOD .
MO | DAY [ YEAR | T MO T DAY | YEAR
LOCATION Mobile 817 FROM ] 10 | o1 | 13 jtoj 12 | at | 13 | NODISCHARGE [J
QUANTITY OR LOADING QUALITY OR CONCENTRATICN NO."T|  FREQUENCY SAMPLE
PARAMETER : e » : EXC. | OF ANALYSIS TYPE
i & i MINIMUM AVERAGE | MAXIMUM i UNITS )
DRILL CUTTINGS, SAMPLE s : TR 4 {94}
FORMATION OIL MEASUREMENT |Sdait: : S
51116 Q 0 0 PERMIT B 3 ; 5 o | £ 4 PASS=0
See Comments Below REQUIREMENT [ Gl R e S e L L L WKEYIMAY : FAlL=1
DHRILL CUTTINGS SAMPLE pessiee SRR 2 e 5 4 5 ; (23}
BASE FLUIDS RETAINED MEASUREMENT i Erd ! ) ;
51120 R 0 © PERMIT : e ). : o 5 :
See Comments Below REQUIREMENT e : : Do R QRTR B 2 | PERCENT
DRILL CUTTINGS SAMPLE Be s S b i RS Y 2 e {23)
BASE FLUIDS RETAINED | MEASUREMENT v : e e : : =
51120 S 0 0 PERMIT . R e 2 : z 7
Ses Comments Below REQUIREMENT o R ; e i i wQRTE [ AR PERCENT ¥
GCADMIUM (CD}, IN SAMPLE ey e el ] g ; T 69
BARITE, DRY WEIGHT MEASUREMENT | i ! :
78244 1 00 PERMIT S i B 2 e
Effluent Gross Value AEQUIREMENT |24 Ehlp ; e % b ; s ORTRIMAXG S MGIKG
MERCURY (HG), IN SAMPLE N AT S T (i SR (69)
BARITE, DRY WEIGHT MEASUREMENT 3 e o : j i
78245 1 0 0 PERMIT TR T = 1 o S ;
Effluent Gross value REQUIREMENT  [#5% ol 5 ; bR I b : ATRIMAXE MG/KG
DRILL CUTTINGS, SAMPLE E iR D = I i ; : § 218 (1M)
. FREE OIL MEASUREMENT fi e : i e :
82595 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
YOLUME MEASUREMENT
82596 1 G 0O PERMIT
Effiuent Gross Value REQUIREMENT  [s¥QF AtS ; = oo s | [
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlify under penal ment and all attachmi my direction or ; TELEPHON
supervision in accordance with a system designed to assure that qualified personne! properly gather and y . ‘ / r
" )G, J. Chiasson ' - evaiuate the information submitied. Based on my inquiry of the person or persons who manage the system, or| 985.773-7157 01/24/2014
Gulf of Mexico East Operations Manage those parsons directly responsible for gathering the information, the information submitied is, to the best of my|
. knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for L SIWE OF PRINCIPAL EXECUTIVE “AREA BUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. EPICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS AREFERENCE ALL ATTACHMENTS MERE

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS.  ng discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this
period, enter NODI=9_ if paramster not detectad, enter NODI=B. . . .
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

(SRS

NATIONAL PbLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PAODUCED WATER
NAME Union Ot Company of California {Subsidiary of Chevron Corporation} GEG46 0492 004 1
100 Northpark Bivd. PERAMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 917 "A & B" MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOGATION Mobile 917 FROM | 10 01 13 T0 12 13 NO DISCHARGE [
QUANTITY OR LOAD!NG QUALITY OR CONCENTRATION . ‘FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS .TYPE
R AVERAGE MAXIMUM UNITS MINIMUM MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE : e ey : g (23}
MYSID. BAHIA MEASUREMENT
TBP3E 1 0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE. (23)
MENIDIA MEASUREMENT
TBPEB 1 0 0 PERMIT
Sse Comments Below AEQUIREMENT PERCENT
CRITICAL DILUTION SAMPLE (i
FACTOR MEASUREMENT
80093 1 0 O PERMIT
Effluent Gross Value REQUIREMENT RATIO
PRODUCED WATER, SAMPLE
Ol AND GREASE MEASUREMENT
82568 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
PRODUCED WATER, ~ - SAMPLE
FLOW MEASUREMENT
82600 1 0 0 PERMIT .
Effluent Gross Vaiue REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
. PERMIT
AREQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| cemty under penalty of law hat this ocument and all attachments were prepared under my dsrection or .
supervision in accordance with a system designed to assure that qualified personne! properly gather and

TELEPHONE

985-773-7157

01/24/2014

G. J. Chiasson svaluate the information submitted. Based on my inquiry of the person or persons who manage the system, of
Gult of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my
|knowledge and belief, true, accurate, and complete. | am aware that there are significant penatues for| SIGI;?U OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED Isubmitting false information, including the possibility of fine and imprisonment for knowing vioiations, R OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS AREFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if repomng not required this penod enter NCDI=9, If parameter not deleated enter NOD!I=
PAGE 5 OF 12
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AN

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

include Name/Location if different DISCHARGE MONITORING REPORT (DMR) -
: DECK DRAINAGE

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG4S 0492 005 1
100 Northpark Bivd, PERMIT COVERAGE DISCHARGE NUMBER
. Covington, LA 70433 ) NUMBER
FACILITY . Mobile 917 "A & B" MONITORING PERIOD
. MO DAY | YEAR MO DAY | YEAR
LOCATION Mgbile 917 : FROM 10 o1 13 70 12 31 13 NO DISCHARGE[D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EXC. QF ANALYSIS - TYPE

PARAMETER ey

MINIMU AVERAGE MAXIMUM

as R G
DECK DRAINAGE, SAMPLE s R Y 3 ST e
FREE OIL MEASUREMENT [ £l ; : Sl &
82597 1 0 0 PERMIT
Effluent Gross Value ‘| BEQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
- MEASUREMENT

PERMIT mae i 5 ;
REQUIREMENT _ |3 TRt : e e

TELEPHONE _

NAMETITLE PRINCIPAL EXECUTIVE OFFICER ocument and all attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gather and
G. J. Chiasson evatuate the information submitted. Based on my inquiry of the person or persons who manage the system, or
Gulf of Mexico East Operations Manager . [those persons directly responsible for gathering the information, the information submitted is, to the best of my|
knowledge and belief, trus, accurate, and complete. | am aware that there are significant penalties for SIGNATU PRINCIPAL EXECUTIVE

985.773-7157 01/24/2014

AREA | NUMBER
CODE

@)
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing viofations. OFFIQER (75 AUTHORIZED AGENT
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE U
if no discharge, enter NOD!=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NOD(=8. |f parameter not detected, enter NOD=B,

MO DAY  YEAR

EPA FORM 3320-1 FACSIMILE Rev, 4.2 ' ’ X PAGE 6 OF 12



| Q\\Q\*\

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

tnclude Name/Location i ditferent , DISCHARGE MONITORING REPORT (DMR)
’ TCOW FLUIDS
NAME Union Oil Company of Califormia (Subsidiary of Chevron Corporation) GEG46 0492 006 1
100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 917 "A & B” MONITORING PERIOD
: : MO ‘DAY YEAR MO DAy YEAR
LOCATION Mobile 917 ) . FROM 10 01 13 TO 12 a1 i3 NO DISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. 7 OF ANALYSIS TYPE
G MINIMUM 1 AVERAGE MAXIMUM UNITS
OiL & GREASE BAMPLE ¥ S Ly — {19}
MEASUREMENT QJ’{E NODI=C
00556 1 0 O PERMIT
Effluent Gross Value * REQUIREMENT
WELL FLUIDS, ) SAMPLE
FREE OIL MEASUREMENT
82603100 PERMIT ' w0
See C¢ Below REQUIREMENT G-t 5% § MOTOTAL
WELL FLUIDS, SAMPLE - w (1N} :
VOLUME _weasurevent | NODI=C NODI=C :
82604 1 0 0 PERAMIT FoERE e RERORTY S
Effluent Gross value REQUIREMENT _[i5C |5 NoworA | eaL
: SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT ; i
REQUIREMENT |35 i S : SehEt : e i . SR B
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of iaw that this document and all attachments were prepared under my direction or A TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and / . / ~ ;
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or| 9BB-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted s, to the best of my
. |knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNWOF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED QR PRINTED |submitting false information, including the possibility of fine and imprisenment for knowing viclations. . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENGE ALL ATTACHMENTS HERE ’

it no discharge, enter NODI:C for Quantity and Concentration or check box at top right. If reporting not required this perind, enter NODI=8. If parameter nbt detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 - PAGE 7 OF 12



Wp\\)\\*

PERMITTEE NAME/ADDRESS - NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Includa Name/Location if different » : DISCHARGE MONITORING REPORT (DMR) A
SANITARY WASTE
NAME Union Oif Company of California (Subsidiary of Chevron Corporanon) ] GEG46 0492 007 1
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER .
FACILITY ’ Mobite 917 "A & B" ' MONITORING PERIOD
R 3 : ’ MO DAY YEAR MO DAY YEAR .
LOCATION Mobile 917 FROM 10 01 13 O 12 31 . 18 NO DISCHARGEL]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER - ) i EXC. OF ANALYSIS TYPE
. & sueds] AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE MAX!MUM ] UNITS
SANITARY WASTE, i 7 o e e o Y % - i R ? ]
RESIDUAL CHLORINE ‘i’r i : NODl 9
82605 P 0 0 PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
-SOLIDS - MEASUREMENT
82607 P 0 O PERMIT
See Comments Below REQUIREMENT
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61944 1 0 0 PERMIT
Eftluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT g y i i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oertrfy under penalty of law that this document and all attachmems were prepared under my dwectmn of - TELEPHONE
supervision in accordance with a systern designed 1o assure that qualified personnel properly gather and K
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or / 385-773-7157 01/24/2014
Gulf of Mexico East Operanons Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my -
Iknowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for GNATU RINCIPAL EXECUTIVE AREA ]NUMBER
TYPED OR PRINTED |submitting falge information, including the possibility of fine and imprisonment for knowing viclations. .- QFF! O AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right.  reporting not reguired this period, anter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE & OF 12




PERMITTEE NAME/ADDRESS V NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location f ditferent . DISCHARGE MONITORING REPORT (DMR)

N

NAME ’ Union Qil Company of California (Subsidiary of Chevron Gorporation) ) GEG48 0499 008 1
100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 . . NUMBER J

FACILITY Mobile 917 "A & B” MONITORING PERIOD
MO DAY YEAR MO DAY | YEAR

LOCATION Mobile 817 ‘ FROM | 10 01 13 TO 12 a3t 13 NO DISCHARGE [3

DOMESTIC WASTE

QUANTITY OR LOADING QUALITY OR CONCENTRATION - NO FREQUENCY SAMPLE

PARAMETER Exé. OF ANALYSIS TYPE

T MAXIMUM UNITS

AVERAGE UnITS MINIMUM AVERAGE

T

DOMESTIC WASTE, SAMPLE
SOLIDS | _MEASUREMENT
B260B 1 0 0 PERMIT
" Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT S i
REQUIREMENT @3 b » S ;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { cerlify under penaity of law that this document and all attachments were prepared under my direction of
. supervision in accordance with a system designed to assure that qualifisd personnel properly gather and /
G. J. Chiasson evaluate the information submitted, Based on my Inquiry of the person or pérsons who manage the system, or 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitied is, to the best of my| ) . )
) knowladge and belief, frue, accurate, and complete. | am aware that there are significant penalties for| IGNATURE DF PRINCIPAL EXECUTIVE AREA | NUMBER
. TYPED OR PRINTED submitting false information, Including the possibility of fine and imprisonment for knowing violations. OFRACERLOR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. It reporting not required this perlad, enter NODI=9. [{ parameter not detected, enter NODI=B.

i
S S
TELEPHONE

2

4
E

v ‘ m

DAT

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . . s PAGE 9 OF 12



BN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS
include Name/.ocation if different.

5

MISCELLANEOUS

NAME Union Qil Company of California (Subsidiary of Chevron Corporation) GEGA46 0492

008 1

100 Northpark Blvd,
Covington, LA 70433

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

FACILITY Mobile 917 "A & B"

MONITORING PERIOD

- MO | DAY | YEAR |

MO [ DAY | YEAR

LOCATION Mobile 917

FROM] 10 | 01 | 13

| 7o | 12 | 31 | 13

WASTES - NO
CHEMICALS ADDED

NO DISCHARGE O

28

QUANTITY QR LOADING QUALITY OR CONCENTRATION

PARAMETER

NO.
EXC.

MAXIMUM

UNITS

FREQUENCY -
OF ANALYSIS

SAMPLE
TYPE

AVERAGE

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

MISC. DISCHARGES,
FREE OIL
49498 1 0 O
Efflusnt Gross Value

- NODI=C

(M)

# DAYS

SAMPLE
MEASUREMENT
; PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
- REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

. SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

: i

| certify under penalty of law that this document and all altachments were prepared under my direction or|
supervision in accordance with a system designed 1o assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the person or persons who manage the system, or
those persons directly responsibiie for gathering the information, the information submitted is, to the best of my

NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER

@G. J. Chiasson .
Gulf of Mexico East Operations Manager

TELEPHONE

{knowledge and belef, true, accurate, and complete. | am aware that there are significant penaltles for / SIGNAT
TYPED QR PRINTED Isubmitting false information, including the possibility of fine and imprisonment for knowing violations.

985-773-7157 01/24/2014
-
PRINCIPAL EXECUTIVE AREA | NUMBER
OFFICEROR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NOD!=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=8. If paramater not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 ) .

PAGE 10 OF 12




NSNS

PERMITTEE NAME/ADDRESS ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/L.ocation if ditferent DISCHARGE MONITORING REPORT (DMR) .
. - . MISCELLANEQUS
NAME : Union Oil Company of California (Subsidiary ¢f Chevron Corporation) GEG46 0482 010 1 WASTES
100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
Covington, LA 70433 ) NUMBER -
FACILITY - Mobile 917 "A & B" MONITORING PERIOD
. . ’ i MO DAY YEAR MO DAY YEAR
LOCATION Mobile 817 FROM 10 o1 13 TO 12 31 13 NO DISCHARGE [
& i ‘ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER e / EXC. | OF ANALYSIS TYPE
i AVERAGE MAXIMUM UNITS MINIMUM. AVERAGE 1 MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE 4 g ey A - SRR VA (23)
MYSID. BAHIA MEASUREMENT NODI"C NOD| C
TBP3E P 0 O PERMIT |
See Comments Below REQUIREMENT PERACENT
NOEC STATRE 7DAY CHR SAMPLE (23}
MENIDIA - MEASUREMENT
TBPEB P O O PERMIT
Ses Comments Below REQUIREMENT PERCENT
MISC, DISCHARGES, - SAMPLE (1M)
FREEOIL "I MEASUREMENT
48488 10 0 PERMIT
Efluert Gross Value REQUIREMENT
MISC. DISCHARGES, SAMPLE
FLOW MEASBUREMENT
74076 1 G O PERMIT
Effluent Gross value . AREQUIREMENT
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80083 1 0 O PERMIT .
Effluent Gross Value REQUIREMENT
. SAMPLE
MEASUREMENT
PERMIT
. REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ; j ) T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penalty of law that thns document and ail attachmems warg preparel under my diraction or LEPHON DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and [
G, J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my —— .
jknowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SGNATC(z(B/gF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED |submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFt R AUTHORIZED AGENT . CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

FOR NCEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if repoiting not required this pericd, enter NODI=S. i parameter not detected, enter NODI=B.

EPA FORM 3320-1 FAGSIMILE Rev, 4.2 . ) PAGE 11 OF 12




PERMITTEE NAME/ADDRESS

Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

GEG46 0492

011 1

Union Oil Company of California (Subsidiary of Chevron Cofporation)

100 Northpark Bivd.

PERMIT COVERAGE
NUMBER'

DISCHARGE NUMBER

Covington, LA 70433

Mobile 917 "A & B"

MONITORING PERIOD

MO | DAY [ YEAR |

I MO 1 pay | YEAR

Mohile 917 _ FROM

0w | o1 | 1

Jro | 12 | a1 | 13

PARAMETER

REPORTS

NO DISCHARGE [

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

EXC.

I

AVERAGE

MAXIMUM

UNITS

NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

AVERAGE _ MAXIMUM : MIN!MUM

Cooling Water

Baseline Study

85869 P O O
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

i
;g
¢

Cooling Water

Baseline Study

85868 Q 0 O
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

BMP Plan
Centification Submittal?
85873 1 06 0
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT .|~
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE .
MEASUREMENT -
PERMIT A ! : i

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certlfy under penany of Iaw lhat this document and all attachmems were prepared under my dlrecnon or

supervision in accordance with a systam designed to assure thal qualified personnel properly gather and

NODI=C

o7}

0=YES
1=NO

KE)

0=YES
1=NO

(8P}

0=YES
1=NO

e -m-

il
;xa‘i‘
s

fakid b
TELEPHONE

985-773-7157

01/24/2014

G. J. Chiasson evaluate the information submitted. Based on my inquiry of the parson or persons who manage the system, or|
Gult of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my| o=
{xnowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for IGNATCgEQzPRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED {submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFI AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, check “No Discharge® box at top right. If reporting not required this period, enter NCOD1=9 in ait applicable reporting spaces. if parameter not detected, enter NODI=B. Prfdustry-wide study. Q=Individual study.
PAGE 12 QF 12
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PERMITTEE NAME/ADDRESS
Include Name/Location it different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

QM\‘\

DRILLING FLUIDS

NAME Union Qil Company of California {Subsidiary ot Chevron Corporation) GEGA46 0485 001 1 AQUEOUS
100 Northpark Blvd. - " PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobite 961 "Pif 2" MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION Mobile 961 FROM |10 o1 13 To | 12 31 13 NO DISCHARGE [
X QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER i EXC. OF ANALYSIS TYPE
5 AVERAGE MINIMUM AVERAGE MAXIMUM I UNITS
DRILLING FLUID, END i %@; : i 2 (20)
OF WELL, 96-HR LC50 MEASUREMENT e
04311 1 0 0 PERMIT o
Effluent Gross Vaiug REQUIREMENT PPM
DRILLING FLUID SAMPLE {20}
96-HR LC50 MEASUREMENT
04312 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT PPM
CADMIUM (CD), IN SAMPLE {69)
BARITE, DRY WEIGHT MEASUREMENT
| 78244 100 PERMIT EB0AE
Effluent Gross Valus REQUIREMENT CEORTRIMAXERGNE|  Moke
MERCURY (HG), IN SAMPLE — (89)
" BARITE, DRY WEIGHT MEASUREMENT NODI"C
78245100 PERMIT SEE DY R
Effluent Gross Valus REQUIREMENT : F-’.E'RMH%}%}% £
DRILLING FLUIDS, SAMPLE
FREE OlL MEASUREMENT
82589 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82592 1 0 0 | PERMIT
Eftiuent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
VOLUME MEASUREMENT
82594 1 0 0 PERMIT PR : ;
Efflusnt Gross Value REQUIREMENT [ S aRT) 5 e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify
supervision in accordance with a system designed 1o assure that qualiﬁed persennel properly gather and

E ] b
under penalty of |

aw that this document and all attachments ware prepared under my direction or

G, J. Chiasson ovaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 985.773-7157 0142412014
Gulf of Mexice East Operations Managar those persons directly responsible for gathering the information, the information submitted Is, to the best of my
[knowledge and bafief, true, accurate, and complete. | am aware thal there are significant penalties for| { Si(;}x!ATU E OF PRINCIPAL EXECUTIVE AREA | NUMBER
- TYPED OR PRINTED |submitting false information, including the possibifity of fine and imprisonment for knowing viclations. FFRIZER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS AEFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9, If paramater not detected, enter NODI=B,
PAGE 1 OF 12
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PERMITTEE NAME/ADDRESS
Inchude Name/Location if diffsrent

-DISCHARGE MONITORING REPORT (DMR) |

O+

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DRILL CUTTINGS
NAME Union Oil Company of California (Subsidiary of Chevran Corporanon} GEG46 0495 002 1 AQUEOUS FLUIDS
100 Northpark Blvd. ) PERMIT COVERAGE - DISCHARGE NUMBER
Covington, LA 70433 NUMBER
‘FACILITY Mobile 961 “Ptf 2" MONITORING PERIOD
MO | DAY YEAR MO DAY YEAR
LOCATION Mobile 961 FROM 10 o1 13 TO 12 31 13 NO DISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER - EXC. OF ANALYSIS TYPE
RN MAXIMUM MINIMUM AVERAGE | MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE P et (20)
OF WELL, 96-HR LC50 MEASUREMENT Lt
04311 1 0 0 PERMIT Y
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LCS0 MEASUREMENT
04312 1 0 O PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD}, IN SAMPLE -
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 O PERMIT
._Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 O PERMIT
Effluent Gross Value AEQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82595 1 0 0 PERMIT 5
Effluent Gross Value REQUIREMENT . LIRS
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT NODI“C
B2586 100 PERMIT ‘:'}REF’G;;ﬁe *%» el
Effluent Gross Valus REQUIREMENT AHORTRIAVG BEL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ¢ B e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - ument and ail anachmems were prepare undet my daraet»on or TELERPHONE
supervision in accordance with a system designed 1o assure that quafified personnel properly gather and
G. J. Chlasson evaluate the information submitied. Based on my inquiry of the person or persons who manage the system, or 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submittad is, to the best of my et
lknowledge and belief, true, accurale, and complete. | am aware that there are significant penalties for GN’KTU WR!NCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED ]submilting_fa_l_se information, including the possibility of fine and impriscriment for knowing violations. OFFICE AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS AEFERENGE ALL ATTACHMENTS HERE
if no discharge, enter NOD{=C for Quantity and Concantration or check box at top right. If reporting not required this periad, enter NODI=9, If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12
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- o

PERMITTEE NAME/ADD RESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Inciude Name/Location if different - DISCHARGE MONITORING REPORT (DMR)
: ’ ’ . DRILL CUTTINGS
NAME Union Oit. Company of Calitornia (Subsidiary of Chevron Corporation) GEG46 0495 003 1 _|NAF
100 Northpark 8lvd, ] PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 - NUMBER
FACILITY Mobile 961 "Ptf 2" - . MONITORING PERICD
MO | DAY [ YEAR MO [ DAY | YEAR
LOCATION Mobile 961 ) . rroM | 10 | ot | 13 Jto| 12 | a1 | 13 NO DISCHARGE[D
i ,  S Wt GIUANTITY OR LOADING - QUALITY OHR CONCENTRATION - NO. |- FREQUENCY SAMPLE
PARAMETER 7 B i a; S : EXC. QOF ANALYSIS TYPE
. e AVERAGE MAXIMUM [ UNITS MINIMUM AVERAGE MAXIMUM | UNITS
DRILL CUTTIINGS, END SAMPLE ”‘j’":'%}?f e P - T Ak REpn i YaR {20}
OF WELL, 96-HA LC50 MEASUREMENT s NODI=C :
04311 1 0 ¢ PERMIT :
Gross Effluent Value REQUIREMENT PPM
DHILL CUTTINGS SAMPLE (20)
88-HR LC50 MEASUREMENT
04312 100 . PERMIT
Gross Effluent Valug REQUIREMENT FPM
STOCK BASE FLUID SAMPLE [€1%)]
PAH MEASUREMENT
51114100 PERMIT
Gross Effluent Valug REQUIREMENT RATIO
STOCK BASE FLUID SAMPLE 1Y)
SEDIMENT TOXICITY MEASUREMENT
51115 10 0 PERMIT
Gross Effluent Value REQUIREMENT RATIO
STOCK BASE FLUID SAMPLE {1U)
BIODEGREDATION RATE MEASUREMENT
51116 1 0 0 PERMIT :
Gross Effluent Valus REQUIREMENT RATIO
DRILL CUTTINGS, SAMPLE 1y
SEDIMENT TOX(CITY | 'MEASUREMENT
51117100 PERMIT
Gross Effluent Value REQUIREMENT RATIO
DRILL CUTTINGS, SAMPLE S g {9A)
FORMATION OIL MEASUREMENT i b e ? f
51118 PO O PERMIT R £ 2 ZpA *’ PASS=0
See Comments Balow REQUIREMENT %?%? S ; Rl B o SR FAIL=1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all altachments were prepared under my direction or
; - supervision in accordance with a system designed to assure that qualitied personnel properly gather and
G. . Chiasson evatuate the information submitted. Based on my inguiry of the person or persons who manage the systern, or i 985-773-7187 01/24/2014
Gulf of Mexico East Operations Manager thuse persons directly responsible for gathering the information, the information submitted is, 10 the best of my|
|knowladge and belief, true, accurate, and complete. | am aware that there are significant penalties for & ;}UR’E INCIPAL EXECUTIVE metepREA | NUMBER
TYPED OR PRINTED . {submitting falsa information, including the possibility of fine and imprisonment for knowing violations. OFHCER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFEAENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=APE, R=0OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G, NAF/100 G. WET CUTTINGS. I no discharge, enter NODI=C fo(gAity and Concentration or check box at top right. If reporting not }eqmred this
period, enter NODI=9. if parameter not detected, snter NODI=B. Lo
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%V\\»\ |

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DlSCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Locatlon if different DISCHARGE MONITORING REPORT (DMR) .
‘ . DRILL CUTTINGS
NAME Union Oil Company of California {(Subsidiary of Chevron Corporation) GEG46 0495 003 1 NAF ;
100 Northpark Blvd. PERMIT COVERAGE - DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 861 “Pif 2" . . MONITORING PERIOD
. . : MO T DAY | YEAR | MO | DAY | YEAR
LOCATION  ~ Mobile 961 ‘ : rroM [ 10 | o1 | 13 | To{ 12 | 31 | 13 NO DISCHARGE O
QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER CEXC. OF ANALYSIS TYPE
i MINIMUM T MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE (9A)
FORMATION OIL | MEASUREMENT
51118 G0 0 PERMIT PASS=0
Ses G« Balow REQUIREMENT FAIL=1 i
DRILL CUTTINGS . SAMPLE {23)
BASE FLUIDS RETAINED MEASUREMENT -
51120 RO 0 PERMIT ETRnN R
See Comments Below REQUIREMENT PERCENT [k
DRILL CUTTINGS SAMPLE (23
BASE FLUIDS RETAINED MEASUREMENT s e gee < Mt d oy
51120 500 PEAMIT ' ; e i H B f % s 3 N
See Comments Below REQUIREMENT |3 : X i ; ; ! PERCENT
CADMIUM (CD), IN SAMPLE {69)
BARITE, DRY WEIGHT MEASUREMENT
78244 10 0 ’ PERMIT )
Etfluent Gross Value RECUIREMENT MG/KG
MERCURY (HG), IN SAMPLE {63}
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 0 PERMIT
Effluent Gross value REQUIREMENT MG/KG
DRILL CUTTINGS, SAMPLE (1M)
FREE OlL MEASUREMENT
82595 1 0 0 PERMIT 3
Effluent Gross Valug REQUIREMENT G R
DRILL CUTTINGS, SAMPLE
VOLUME weasurement .| NODI=C
82596 1 0 0 PERMIT B ‘Hg’PGHT A El sﬂ!
Effluent Gross Value REQUIREMENT ;mma@mmsmi% e MOTOTA W&%@ BBL i =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICEH | certify under penalty of law that this document and all attach TELEPHONE
supervision in accordance with a system designed to assure that qualified personne! properly gather and
G. J. Chiasson evaluate the information submitted: Based on my inquiry of the persan or persons who manage the system, or Y985.773-7157 01/24/2014
Gulf of Mexico East Operations Manager those parsons directly responsible for gathering the information, the information submitted is, to the best of my| / i
{knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for ( SI?ATU £ OF PRINCIPAL EXECUTIVE AREA | NUMBER.
. TYPED OR PRINTED . . |submitting false information, including the possibility of fine and imprisonment for knowing violations. FFIQER OR AUTHCRIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE ’

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=Muantity and Concentration or check box at top right. It reporting not required this
period, entar NODI=9. If parameter not detected, enter NODI=B. . . .

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . : PAGE 4 OF 12 ~




PERMITTEE NAME/ADDRESS  ° NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT {DMR)
) : . PRODUCED WATER
NAME Union Qi Company of California (Subsidiary of Chevron Corporation) GEG46 0485 004 1 ' ’
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 . NUMBER
FACILITY Mobile 961 "Ptf 2" MONITORING PERIOD
' . ’ MO DAY | YEAR MO DAY | YEAR
LOCATION Mobile 961 : L FROM | 10 01 13 TO 12 31 13 NO DISCHARGE ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION. NO. FREQUENCY SAMPLE
PARAMETER 3 . EXC. OF ANALYSIS " TYPE
; & AVERAGE MAXIMUM UNITS MiINIMUM | AVERAGE | UNITS
NOEC STATRE 7DAY CHR SAMPLE 3 : i ] et ool : e {23)
MYSID. BAHIA ’ MEASUREMENT
TBP3E 1 0 0 PERMIT : LT El e RERORTE R i
See Comments Below REQUIREMENT s slrast e : SOMINIMOMESE e e 4 PERCENT
NOEC STATRE 70AY CHR SAMPLE S % ST d : (23)
MENIDIA - MEASUREMENT : 4 - :
TBPEB 1 0 0 PERMIT : ; R nED e :
Seo Comments Below REQUIREMENT _ }i : ek Hiehs 2 NIML Y 5 f PERCENT
CRITICAL DILUTION SAMPLE ¥ LR 3 (1)
FACTOR MEASUREMENT g i ; N
80093 10 0 PERAMIT S AT s [ =
Effluent Gross Valus REQUIREMENT i e : SMOIMING ; e i RATIO
PRODUCED WATER, SAMPLE BN i f & el i . (19)
OIL AND GREASE MEASUREMENT | g sk e -
82593 100 PERMIT ; : o 4 = : : 251005 e % 0 i
Efftuent Gross Valus REQUIREMENT
PRODUCED WATER, SAMPLE
FLOW MEASUREMENT
82600 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT :
REQUIREMENT |5 e e Bl c el e A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certity under penalty of law that this document and all attachments were prepared under my diraction or TELEPHONE
. - supervision in accordance with a system designed to assure that qualified personnel properly gather and . —
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of. my
. fknowledge and beliel, true, accurate, and complets. | am aware thal there are significant penaltiss for ( SIG??G‘;.?E OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED |submitting false information, including the possibility of fine and imprisonment for knowing violations. -7 QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS i _ REFERENCE ALL ATTAGHMENTS HERE [V : ’

i no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9. If parameter not detecled, enter NODI=8.
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PERMITTEE NAME/ADDRESS
include Name/Location # different

NAME

FACILITY

LOCATION

DISCHARGE MONITORING REPORT (DMR)

Union Oil Company of California (Subsidiary of Chevron Corporation)

OV

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

100 Northpark Bivd.,

Covington, LA 70433

Mobile 961 “Ptf 2°

Mobile 961

FROM

PARAMETER

‘DECK DRAINAGE,
FREE OIL
B2597 1 0 0O
Effluent Gross Value

GEG46 0495

008 1

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO~ DAY

YEAR MO

DAY

YEAR

10 01

13 TO 12

31

13

DECK DRAINAGE

NO DISCHARGEL]

e QUANTITY OR LOADING

i

QUALITY OR CONCENTRATION

MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
BEQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT o
AEQUIREMENT [

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

{ certify under penalty of law t

G. J. Chiasson

Gulf of Mexico East Operations Manager -

ment and all aftach
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my

MINIMUM __AVERAGE

MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

S

ments were prepared-Under my direction or

(M

# DAYS

TELEPHONE

DATE

1985-773-7157

01/24/2014

lknowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for L SI%I\Z(TU E OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED |submitting false information, including the possibility of fine and imprisonment for knowing violations. FIZER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE | g
If ne discharge, enter NODI=C for Quantity and Concentralion or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NOD!=B.
PAGE 6 OF 12
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Mw\\\\ |

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/.ocation i different DISCHARGE MONITORING REPORT (DMR)
. ! TCW FLUIDS
NAME Union Qil Company of California (Subsidiary of Chevron Corporation) GEG46 0495 006 1
: 100 Northpark Blvd. : PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 : NUMBER
FACILITY Mobile 861 "Ptf 2" . ) MONITORING PERIOD
. . MO DAY YEAR MO DAY YEAR .
LOCATION Mobile 961 . FAOM 10 o1 13 T0 12 31 13 NO DISCHARGE[J
. s QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER S EXC. OF ANALYSIS TYPE
. e i | AVERAGE
OIL & GREASE SAMPLE
MEASUREMENT NODI=C
00556 1 0 O PERMIT
Etfluent Gross Value REQUIREMENT
WELL FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82603 100 PERMIT o
See Comments Below REQUIREMENT et
WELL FLUIDS, SAMPLE DI-C
VOLUME MEASUREMENT -
82604 1 0 O PERMIT HEsE
Effluent Gross value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
- SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT S 7]
REQUIREMENT e ; :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ’
Q. J. Chiasson avaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 85-773-7157 01/24/2014
Gult of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my| :
[knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for IGNATXQ? PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED |submitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFIZEROR AUTHORIZED AGENT CODE MO DAY YEAR
-COMMENTS AND EXPLANATION OF ANY VIOLATIONS AEFERENCE ALL ATTACHMENTS HERE [ .

i no discharge, enter NODI=C for Quantity and Concentration or check box at top right, If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS
Include Name/L.ocation if different

NAME

DISCHARGE MONITORING REPORT (DMR)

Union Oil Company of California {Subsidiary of Chevron Corporation)

100 Northpark Blvd.

Covington, LA 70433

FACILITY |

LOCATION

Mobile 861 "Ptf 2"

Mobile 961

PARAMETER - ‘ ‘
e

SANITARY WASTE,
RESIDUAL CHLORINE
82605 P 0 O
See Comments Below

e

=
e

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

. ,MV\\\\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

GEG46 0495

007 1

PERMIT COVERAGE

DISCHARGE NUMBER -

SANITARY WASTE

NUMBER

MONITORING

PERIOD -

MO

DAY

YEAR MO

DAY

YEAR

FROM

10

01

13 TO

13

NC DISCHARGED

o

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

SANITARY WASTE,
S0LIDS
82607 P O O
See Comments Below

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

MARINE SANITATION
DEVICE USED
61944 1 0 O

Efiluent Gross Value

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

FERMIT

AEQUIREMENT

M

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T A
| ca

ity under penatty of faw that this document and all aftachments we

re prepared unde

NO.
EXC.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

&

r my direction or,

supervision in accordance with a system designed to assure that qualified personnel properly gather and

G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 9R5-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my|
knowledge and belied, true, accurate, and complete. | am aware that there are significant penalties for / SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting taise information, in¢luding the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE : S
It no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required thig period, anter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 N PAGE 8 OF 12



PERMITTEE NAME/ADDRESS
Include Name/Location i different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

i

DOMESTIC WASTE

GEG46 0495

NAME

FACILITY

LOCATION

' Union Oil Company of California (Subsndvary of Chevron Corporation)

100 Northpark Blvd.

Covington, LA 70433

Mobile 961 "Ptf 2"

Mobile 961 .

FROM

008 1

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

- MOMITORING PERIOD

MC DAY

YEAR MO

DAY

YEAR

10 Gt

13 170 12

31

13 NO DISCHARGE {1

PARAMETER

DOMESTIC WASTE,
SOLIDS
82608 1 0 0.
Effluent Gross Valus

QUANTITY CR LOADING

QUALITY OR CONCENTRATION

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

MINIMUM

MAXIMUM

UNITS

NO.
EXC.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

AVERAGE
e

NODI=C

(1)

& DAYS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMFLE
MEASUREMENT
K © PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
AEQUIREMENT

T TSAMPLE
| * MEASUREMENT

T PERMIT
REQUIREMENT

T g

%
&

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

. SAMPLE

.| MEASUREMENT
PERMIT

REQUIREMENT

R
Sl

m"’ .a(m@

{ certify under penalty of t this document and all attachments were prepared under my dlrecnon or

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

G. J. Chiasson
Gult of Mexico East Operations Manager

supsrvision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my

TELEPHONE

985-773-7157

01/24/2014

|knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SlGNA%?ﬁE PRINCIPAL EXECUTIVE AREA l NUMBER .
TYPED OR PRINTED |submitting false information, including the possibility of fine and imprisonment for knowmg viotations. OFFICER R AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE (/
If no dlscharge, entar NODI=C for Quantity and Concentration or check box at top right. If reporting not required this perlod, enter NODI=3. f parameter not detected enter NODI=B,
PAGE 8 OF 12
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Rk

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Inctude Name/Location if different DISCHARGE MONITORING REPORT {DMR)
MISCELLANECUS

NAME Union Oil Company of California (Sub5|dlary of Chevron Cdrporation) GEG46 0495 009 1 WASTES - NO
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
. Covington, LA 70433 NUMBER . :
FACILITY Mobile 861 “Ptf 2" - . MONITORING PERIOD
’ . MO | DAY | YEAR | I MO T pAay ] YEAR E
LOCATION : Mobile 961 FROM | 10 | ot | 13 |10} 12 | 81 | 13 NO DISCHARGE [

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EXC. OF ANALYSIS TYPE
|

PARAMETER-

MlNIMUM MAXIMUM UNITS

AVERAGE

MAXIMUM AVEHAGE

MISC. DISCHARGES, SAMPLE
FREE OIL MEASUREMENT
49488 1 0 O PERMIT
Effiuent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE

MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

& A i SRR N . AR et e f T
NAMEITITLE PR!NC!PAL EXECUTIVE QFFICER | certify under penBlty of law mat this document and all attaohmanls were prepared under my d:recuon or ~ TELEPHONE DATE
supervision in accordance with a system designed lo assure that qualified personna! properly gather and
G. J. Chiasson evaluate the information submitted. Based on my Inquiry of the person or persons who manage the system, or, 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager . those persons directly responsible for gathering the information, the information submitted is, to the best of my .
lknowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for S TURE RINCIPAL EXECUTIVE AREA [ NUMBER

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. ) OFFICER ZR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, entar NODI=C for Quantity and Concentration or check box at top right, if reporting not required this period, enter NODI=8. It parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS o NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .

Inchide Name/Location it different - DISCHARGE MONITORING REPORT (DMR)
' . MISCELLANEQUS
NAME Union Oil Company of California {Subsidiary of Chevron Corporation) ) . GEGA46 0495 010 1 WASTES
100 Northpark Bivd. . . PERMIT COVERAGE DISCHARGE NUMBER  |CHEMICALS ADDED
. Covington, LA 70433 : NUMBER
FACILITY . Mobile 961 "Ptf 2" ) : MONITORING PERIOD
: : MO DAY YEAR MC DAY YEAR
LOCATION Mobile 961 : " FROM 10 o1 13 0 12 31 13 NO DISCHARGE [}
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : i EXC. OF ANALYSIS TYPE
o AVERAGE MINIMUM AVERAGE MAXlMUM UNITS
NQEC STATRE 7DAY CHR - BAMPLE pe o B (23}
MYSID. BAHIA MEASUREMENT )
TBP3E P 0 O PERMIT
Ses Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE (23
MENIDIA MEASUREMENT
TBPE6B P 0 O PERMIT
Ses Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE (1M}
FREE OIL MEASUREMENT
49498 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
MISC. DISCHARGES, SAMPLE
FLOW - MEASUREMENT
74076 1 0 O PERMIT
Etfluent Gross value AEQUIREMENT
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80093 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
RECQUIREMENT i i LR SR i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l cemfy under penalty of faw that thls document and all aitachmems were prepared under my d:recuon or| TELEPHONE
- . supervision in accordance with a system designed to assure that qualified personnel properly gather and X
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or : 986-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the intormation submitted is, to the best of my C
) |knowledge and belief, true, aceurate, and complets. | am aware that there are signiicant penalties for SIGINATUR) PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED {submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER'OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG. if no discharge, enter NODI=C for Quantity and Concentration or check hox at top right. If reporting not requ!red this period, enter NODI=9. If parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF .12



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

- NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

PERMITTEE NAME/ADDRESS
Include Name/Location f different DISCHARGE MONITORING REPORT (DMR)
. REPORTS
NAME Union Oil Company of California {Subsidiary of Chevron Corporation) GEG46 0485 011 1
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 961 "PH 2° MONITORING PERIOD
MO | DAY | YEAR | ] MO | DAY | YEAR
LOCATION Mobile 961 FrOM | 10 | ot | 13 JT1ol 12 | a 13 NO DISCHARGE OO
f QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER B e ’ EXC. OF ANALYSIS TYPE
- ErdiannERiy AVERAGE MAX!MUM UNITS MtNlMUM AVERAGE MAXIMUM UNITS .
Cooling Water SAMPLE S o R g 2 S S ePy
Baseline Study MEASUREMENT
85868 P 0 0O PERMIT 0=YES
Effluent Gross Value REQUIREMENT 1=NO
Cooling Water SAMPLE {8P}
Baseline Study MEASUREMENT .
85869 Q 0 0 PERMIT O=YES
Eftluent Gross Value REQUIREMENT 1=NO
BMP Plan SAMPLE {9P)
Certification Submittal? MEASUREMENT
BE873 100 PERMIT 0=YES
Effluant Gross Value REQUIREMENT 1=NO
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 2
REQUIREMENT : . i
! cemfy under penalty of law that this document and all anachments were prepare under my dqrectlon of TELEPHONE DATE

G. J. Chiasson

supervision in accordance with a system designed to assure that qualified personnel p(operty gather and . .
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or

Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my

l;85-773-7157

|knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for /SIGNA
lsubmming false information, including the possibility of fine and imprisonment for knowing violations. OF

TYPED OR PRINTED

A

ICE

F PRINGIPAL EXECUTIVE
OR AUTHORIZED AGENT

AREA
CODE

I NUMBER

01/24/2014

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

It no dischargs, check “No Discharge® box at tap right. If reporting not required this period, enter NODI=8 in all applicable reporting spaces. [f parameter not detected, enter NOD1=J_V{miustw»wide study. Q=individual study.
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PERMITTEE NAME/ADDRESS

Include Namef.ocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DRILLING FLUIDS

Gulf of Mexice East Operations Manager

those persons directly rasponsible for gathering the information, the information submitied is, to the best of my

NAME Union Qil Company of California (Subsidiary of Chevron Corporation) GEG46 0501 001 1 ) AQUEOUS
100 Northpark Bivd. ) PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 904 "AW, AP, AQ, & AB" MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR ‘
LOCATION Mobile 904 FROM 10 01 13 T0 12 31 13 -NO DISCHARGE (3
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . : EXC. OF ANALYSIS TYPE
) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE : NODI=C o
OF WELL, 96-HR LG50 MEASUREMENT -
04311 100 FERMIT F e
Effluent Gross Value REQUIREMENT
ORILLING FLUID SAMPLE .
96-HR LC50 MEASUREMENT
04312100 PERMIT
Etftuent Gross Value REQUIREMENT
CADMIUM (CDY, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT NODI=C
78244 1 0 O PERMIT
Effluent Gross Value REQIUREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
782456 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE OIL - MEASUREMENT
82589 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82692 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT  Eateios S st
DRILLING FLUIDS, SAMPLE - -
VOLUME MEASUREMENT NODL'C NODI—C
82594 10 0 PERMIT - nERORT %ig?ﬁ«
Effluert Gross Value REQUIREMENT A ERS MG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments wers prepared under my directio TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or| 985-773-7157 01/24/2014

. knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| GNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED | submitting false information, including the possibility of fine and imprisonment for knowing violations. - FFIgAER OR AUTHORIZED AGENT CQUE" MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS . REFERENGE ALL ATTACHMENTS HERE 4
It no discharge, enter NODI=C for Quantity and Concentration or check box at lop sight. If reporting not required this period, enter NODI=9. If parameter not delecied, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 1 QF 12




WA

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
’ DRILL CUTTINGS
NAME - Union Oit Company of California {Subsidiary of Chevron Corporation) GEG46 0501 002 1 AQUEOUS FLUIDS
100 Nonthpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER
, Covington, LA 70433 NUMBER
FACILITY Mobile 904 "AW, AP, AQ, & AB" . MONITORING PERIOD
» R A MO DAY YEAR MO DAY YEAR
LOCATION ‘Mobile 904 N FROM 10 01 13 TO 12 31 13 NO DISCHARGE [
’ A QUANTITY OR LOADING : QUALITY OR CONCENTRATION ) NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS "TYPE
. - s MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE o - el o N oDI=C P o o 20
OF WELL, 96-HR LCSO MEASUREMENT n
04311 1 00 PERMIT : =
Ses Comments Below REQUIREMENT £ 0 PPM
DRILL CUTTINGS SAMPLE : - - {20)
98-HA LC50 _ MEASUREMENT NODI=C NODI=C
04312 1 0 0 PERMIT o o .
Ses Comments Below REQUIREMENT 1 35 0 PPM
CADMIUM (CO), IN SAMPLE ‘ . _ T (89)
BARITE, DRY WEIGHT MEASUREMENT 2 =
78244 100 - ~ PERMIT : ‘ 3
Effluent Gross Value 'REQUIREMENT : 2 TEERAR MG/KG
MERCURY (HG), IN. SAMPLE (69)
- BARITE, DRY WEIGHT MEASUREMENT )
78245 1 0 0 PERMIT % -
Effluent Gross Value REQUIREMENT E ’ A4 L MG/KG
DRILL CUTTINGS, SAMPLE : : {1M)
FREE OIL MEASUREMENT ¢
82595 1 0 0 PERMIT e :
Effluent Gross Valus REQUIREMENT _ £ e o o # DAYS
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82506 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT [ P 8
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) centity under penaity of law lhat this dacument and all attachments were prepared under my d;rectson of TELEPHONE DATE
supervision in accordance with a system designed to assure that gualified personnet properly gather and W
G. J. Chiasson . . evaluate the information submitted. Based on my inquirty of the person or persons who manage the system, or 985-773-7157 01/24/2014
Gult of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, 1o the best of my
|knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for| * SIGNATURE OF PRINCIPAL EXECUTIVE. AREA | NUMBER
TYPED OR PRINTED . | submitting false information, including the possibility of fine and imprisonment for knowing violations. FICER OR AUTHORIZED AGENT CQDE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS ' REFERENCE ALL ATTACHMENTS HERE | B
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 ’ : PAGE 2 OF 12



it

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}
include NamefLocation if different ' ) DISCHARGE MONITORING BREPORTY (DMR) .
. ORILL CUTTINGS
NAME Union Ofl Company of California (Submdaary of Chevron Corporation) ) GEG46 0501 . 0031 - INAF
: 100 Northpark Blvd. . . PERMIT COVERAGE DISCHARGE NUMBER
. Covington, LA 70433 NUMBER
FACILITY Mobile 804 "AW, AP, AQ, & AB" ) MONITORING PERIOD . - )
- . ‘ MO | DAY | YEAR MO | DAY | YEAR
LOCATION Mobile 904 ) e ‘ cFROM |10 | ot | 13 Jto| 12 | 81 | 13 | NODISCHARGEL]
QUANTITY OR LOADING . QUALITY OR CONCENTRATION NC. FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS . TYPE
& AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS i )
DRILL CUTTIINGS, END SAMPLE T e ) (20}
OF WELL, 96-HR LCSO MEASUREMENT .
04311 1 Q0 0 PERMIT A
Gross Effluent Value REQUIREMENT M{/ B Rt PPM
DRILL CUTTINGS SAMPLE - - (20))
96-HR LCS0 MEASUREMENT NODI=C NOD'
04312 1.0 0 PERMIT 7 4
Gross Effluert Value REQUIREMENT
STOCK BASE FLUID BAMPLE
PAH MEASUREMENT
511141 0 0 . PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51115 1 0 O PERMIT
Gross Effluent Vaiue REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT
51116 10 0 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51117 100 PERMIT
Gross Effluant Value REQUIREMENT
DARILL CUTTINGS, SAMPLE
FORMATION OIL MEASUREMENT
51118 P 0O O PERMIT
- Sae Comments Below REQUIREMENT :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penalty of law lhat this documenz and all attachments were prepared under my dlrection or| TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personne! properly ga\t_\er and .
G. J. Chiasson | . . avaluate the infarmation submitted. Based on my inquiry of the parson or persons who manage the system, or 985-773-7157 01/24/2014
Gult of Mexico East Operations Manager . [those persons {3ireclly responsible for gathering the information, the information submitted is, {o the best of my 3
alons knowledge and belief, true, accurate, and complete.. | am awars thal there are significant penalties for ( S_@;ZT 2{ OF PRINCIPAL EXECUTNE AREA | NUMBER
TYPED OR PRINTED submitting faise information, including the possibility of fine and Imprisonment for knowing violations. OR AUTHORIZED AGENT CODE MO DAY YEAR
- COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GCMS, Q=RPE, R=0LEFINS, 8=ESTERS, FOR L C50, REPORT LOWEST MONTHLY AVG, R&S: PERCENT = G NAF/100 G. WET CUTTINGS. Hf no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this
petiod, enter NODI=8. If parameter not detected, enter NOD!=B,

EPA FORM 3320-1 EACSIMILE Rev. 42 : V ' PAGE 3 -OF 12



PERMITTEE NAME/ADDRESS
Include Name/L.ocation if different

tA

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

Effivent Gross Value

REQUIREMENT

: NAMEIT!TLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were ptepared under my direction’ or

G. J. Chiasson

supervision in accordance with a system designed 1o assure ‘that qualified personnel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persons who manage the system, or

HAME tinion Oil Company of California {Subsidiary of Chevron Corporation) GEG4E 0501 003 1 NAF
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 904 “AW, AP, AQ, & AB" MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION Mohbile 904 FROM | 10 01 13 10|12 31 13 NO DISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
,‘/ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE : 2 N (9A)
FORMATION OiL MEASUREMENT | NODI=C
51118 Q 0 0 PERMIT PASS=0
See Comments Below REQUIREMENT FAIL=1
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT
51120 A 0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT
51120 S0 0 PERMIT
Sae Comments Balow REQUIREMENT PERCENT
CADMIUM (CD}, IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0  PERAMIT
Effivent Gross Value AEQUIREMENT MG/KG
MERCURY {HG}, IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 ¢ PERMIT
Efftuent Gross value REQUIREMENT MG/KG
DRILL CUTTINGS, SAMPLE (M)
FREE OIL MEASUREMENT
82595 1 0 0 PERMIT s
Effluent Gross Value REQUIREMENT - S # DAYS
DRILL CUTTINGS, SAMPLE -
VOLUME MEASUREMENT NODI C
B2596 1 0 0 PERMIT

Gulf of Mexice East Operations Manager

those persons directly responsible for galhering the information, the information submitied is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for £ OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED

EWER OR AUTHORIZED AGENT

[ SIG

submitting false information, including the possibility of fine and imprisonment for kngwmg violations.

TELEPHONE DATE
985-773-7157 01/24/2014
AREA | NUMBER
CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTAGHMENTS HERE

P=GCMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=(, NAF/100 G, WET CUTTINGS. if no discharge. enter NODI =C for Quantity and Concentration or check box at top right. f reporting not requwed this

period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 42 PABE 4 OF =~ 12



PERMITTEE NAME/ADDRESS
Include Name/location if different

A\t g5\\)/\\“\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PRODUCED WATER
NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG48 0501 004 1
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 904 "AW, AP, AQ, & AB” MONITORING PERIOD
MO | DAY | YEAR MO DAY | YEAR
LOCATION Mobile 904 FROM | 10 o1 13 TO 12 31 13 NO DISCHARGE ]
- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS TYPE
- . AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM [ UNITS
NOEC STATRE 7DAY CHR SAMPLE ; g § NODI=9 (23)
MYSID. BAHIA MEASUREMENT il
TBP3E 1 0 0 PERMIT -
See Comments Below REQUIREMENT _PERCENT
NOEC STATRE 7DAY CHR . SAMPLE (23)
MENIDIA MEASUREMENT
TBPEB 1 0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
CRITICAL DILLITION SAMPLE (1)
FACTOR MEASUREMENT
80093 1 0 0 PERMIT
Eftluent Gross Value REQUIREMENT RATIO & i
PRODUCED WATER, SAMPLE (19)
OIL AND GREASE - MEASUREMENT 0 01/30 GR
82509 1 0 0 PERMIT g
Effluent Gross Value REQUIREMENT
PRODUCED WATER, SAMPLE
FLOW MEASUREMENT
82600 1 0 O PERMIT _
Effluent Gross Vatue REQUIREMENT
BAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINGIPAL EXECUTIVE OFFICER

l cam!y under penalty of law that this document and all attachmenis were prepared under my dwecuon or

G. J. Chiasson

Gulf of Mexice East Operations Manager

supervision in accordance with a system designed to assure that qualified personnel properly gather and
- Jevaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or|
those persons directly responsible for gathering the information, the information submitted is, o the best of my

TELEPHONE

DATE

985-773-7157

01/24/2014

knowledge and belief, true, accurate, and complete. | am awars that there are significant penalties ior Sl(_;zﬁ OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and tmpnsonment for kriowing vno(atsons FICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
I no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this perlocl enter NODI=S. If paramaler nol detected entar NODI-B
PAGE 5 | OF 12
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B S

PERMITTEE NAME/ADDRESS . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location it different DISCHARGE MONITORING REPORT (DMR)
: DECK DRAINAGE

NAME : Union Oil Company of California (SUbS!dlal'y of Chevron Corporation) GEG46 0501 005 1
100 Northpark Blvd. ' PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 ; NUMBER - :
FACILITY Mobile 904 "AW, AP, AQ, & AB" MONITORING PERIOD
) , MO DAY | YEAR MO DAY | YEAR
LOCATION . Mobile 904 ) . ) FAOM 10 [ 13 TO 12 31 13 NO DISCHARGE[]

QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE

PARAMETER EXC. | OF ANALYSIS TYPE

AVERAGE

TGRS

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SR o e e

DECK DRAINAGE, | . SAMPLE R
. FREEOLL . MEASUREMENT 0 DL/DS vi
82507 10 0 PERMIT : :

Effluent Gross Value REQUIREMENT

T SAMPLE
MEASUREMENT
PERMIT
REQUIFEMENT

e R b ey
SAMPLE
MEASUREMENT
5 %

PERMIT
REQUIREMENT

SAMFLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
PEAMIT o
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

“JELEPHONE DATE

NAMEIT!TLE PRlNCIPAL EXECUTIVE OFFICER l csrufy under psnalty of law lha: thts‘docurnem and all attachmems were prepared under my direction or

supervision in accordance with a sysiem desigred to assure that qualilied parsonnel properly gather and .
(. J. Chiasson . levaluate the information submitted. Based on my inquiry of the persen or persons who manage the system, or| 985-773-7157 01/24/2014
Guif of Mexico East Operations Manager. those persons directly responsible for gathering the information, the information subrmitted is, fo the best of my|

knowledge and belief, true, accurate, and complets. | am aware that' thera are significant penalties for} ( Sl £ OF PRINCIPAL EXECUTIVE 'AREA | NUMBER
. TYPED OR PRINTED : subrmitting false information, Including the possibility of fine and imprisonment for knowing violations. FFI R OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

1 no dischargs, enter NOD=C for Guantity and Concentration or check box at top right. Il reporting not required this period, enter NODI=g. If parameter not detected, enter NODI=B"

EPA FORM 3320-1 FACSIMILE Rev. 4.2 I . PAGE 6 OF 12




PERMITTEE NAME/ADDRESS » NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
Include Name/.ocalion if different DISCHARGE MONITORING REPORT (DMR)

TCW FLUIDS
NAME Union Oil Company of California (Subsidiary of Chevron Corporatlon) " GEG46 0501 . 006 3 - <
100 Northpark Bivd. . PERMIT COVERAGE DISCHARGE NUMBER
. Covingion, LA 70433 - NUMBER
FACILITY ) Mobile 904 "AW, AP, AQ, & AB" MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR
LOGATION Mobile 904 . : ) FROM 10 03 13 TO 12 3 13 NO DISCHARGE []

QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE
PARAMETER . - EXC. OF ANALYSIS TYPE
. - B = AVERAGE MAXIMUM UNITS T MINIMUM AVERAGE MAXIMUM UNITS .
OlL & GREASE SAMPLE S o . e -

2338 % s %S Z g 2y H
MEASUREMENT | - : | NoDI=C NOD'-C
00556 1 0-0 PERMIT o : S e
Effluent Grogs Value * REQUIREMENT

WELL FLUIDS, SAMPLE
FREE OIL MEASUREMENT
B2603 1 0 0O PERMIT
See Comments Below REQUIREMENT
WELL FLUIDS, SAMPLE
VOLUME MEASUREMENT
82604 1 0 0 PERMIT
Eftluent Gross value REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT.
PERMIT
REQUIREMENT

. . ! R VR T = e HR T S SEid paty 7 FIESBEE R g
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - l r:ertufy under penaity of law that this documem and all attachments were prepared under my direction or | TELEPHONE DATE
" |supervision in accordance with a system designed to assure that qualified personnel properly gather and .
G. ). Chiasson ' evaluate the information submitted. Based on my inguiry of \he person or persons who manage the system, or 985-773-7157 Q172472014

Gulf of Mexico East Operations Manager - [|those persons directly responsible for gathering the information, the information submitied is, to the best of my) —
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for (SIGJ(Y JOF PRINCIPAL EXECUTIVE AREA | NUMBER
. TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viclations. FICEA OR AUTHORIZED AGENT . CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

if no dischargs, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI 9. If parameler not detected, enter NOD!=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 - . PAGE 7 OF 12



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/l.ocation if different ) DISCHARGE MONITORING REPORT (DMR)
. ’ SANITARY WASTE
NAME Union Oil Companyof California (Subsidiary ot Chevron Corporation) . ’ GEG46 0501 007 1
100 Northpark Blvd. . ) PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 . NUMBER
FACILITY Mobile 904 "AW AP, AQ, & AB" . ) MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR .
LOCATION Mobile 904 ] : FROM 10 01 13 TO 12 31 13 NO DISCHARGEQ
QUANTITY OR LOADING ’ QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE
PARAMETER . EXC. OF ANALYSIS TYPE
5 2 ‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS .
SANITARY WASTE, SAMPLE i - o - {19}
. RESIDUAL CHLORINE MEASUREMENT L e 0 01/30 GR
82605 P O O PERMIT AR
-~ See Commaents Below REQUIREMENT
SANITARY WASTE, SAMPLE
S0LIDS MEASUREMENT
82607 PO 0O PERMIT
See Cogmments Balow REQUIREMENT
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61944 1 0 O . PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT _
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT %
REQUIREMENT e &
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER I certify under penalty of law that this document and all attachments wers prepared under my direction or TELEPHONE DATE
. supervision in accordance with a system designed o assure that qualified personnel properly gather and .
G. J. Chiasson ' evaluate the information submilied. Based on my inquiry of the parson or persons who manage the system, or 985-773-7157 Q01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsibie for gathering the information, the information submitted is, to the best of my »
. |knowledge and beliel, true, accurate, and complels. | am aware thal there are significant penalties for SIGI\FIzﬁURE F PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED | submmitting false information, including the possibifity of fine and imprisonment for knowing viclations. “OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS ’ REFERENCE ALL ATTACHMENTS HERE g i

if no discharge, enter NODI=C for Quantity and Concentration or check box at top right, if reperting not required this period, enter NODI=G. if parameter not detected, enter NODI=B.

- EPA FORM 3320-1 FACSIMILE Rev. a2 PAGE 8 OF 12



PERMITTEE NAME/ADDRESS
Includs Name/Location if different

NAME

FACILITY.

LOCATION

Wg\v\\\\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

- DISCHARGE MONITORING REPORT (DMR)

DOMESTIC WASTE

Union Oil Company of California {Subsidiary of Chevron Corporation)

GEG46 0501

008 1

100 Northpark Bivd.
Covington, LA 70433

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

Mobile 904 "AW, AP, AQ, & AB" : -

MONITORING PERIOD

MO

DAY YEAR

MO

DAY

YEAR

Mobile 904 - FROM

19

01 13

TO

12

3

13 NO

PARAMETER

DOMESTIC WASTE,
SOLIDS
82608 100
Effluent Gross Value

DISCHARGE 1

QUANTITY OR LOADING . QUALITY OR CONCENTRATION

. SAMPLE
MEASUREMENT _
PERMIT
REQUIREMENT

AVERAGE MAXIMUM MINIMUM

AVERAGE _

SAMPLE
MEASUREMENT

| PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

" PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEAMIT

REQUIREMENT

SAMPLE
MEASUREMENT

T PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I‘ ;'uty under pénaﬁy of ’an that this document and all anachments‘ weré p}epare;i uﬁder my‘dlrectaon ar

G. J. Chiasson

Gulf of Mexico East Operations Manager

supervision in accordance with a system designed to assure that qualified personne! properly gather and
svaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my

MAXIMUM

NO.
EXC. -

FREQUENCY

OF ANALYSIS TYPE

SAMPLE

0

Vi

DATE

985-773-7157

01/24/2014

knowledge and belief, trus, accurate, and complela. | am aware that there are significant penaities for

TYPED OR PRINTED submitting false information, including the possibllity of fine and imprisonment for knowing violations.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

AREA | NUMBER

CODE

MO DAY  YEAR

REFERENCE ALL ATTACHMENTS HERE .

éGNA}Té[NE PRINCIPAL EXECUTIVE
OFFICER R AUTHORIZED AGENT
[ g

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. |f parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 9
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PERMITTEE NAME/ADDRESS
tnclude Name/ocation if different

NAME

FACILITY

LOCATION

N A

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MISCELLANEOUS

Union Qil Company of California (Subsidiary of Chevron Corporation)

GEG46 0501

008 1

WASTES - NO

100 Northpark Bivd. - -
Covington, LA 70433

PERMIT COVERAGE

DISCHARGE NUMBER

CHEMICALS ADDED

NUMBER

Mobile 904 "AW, AP, AQ, & AB"

MONITORING PERIOD

MO [ DAY | YEAR MO

| DAY | YEAR

Mobile 904 FROM

0| oo | 13 1ol 12 | a1

13 NO DISCHARGE []
-

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

MINIMUM

MAXIMUM AVERAGE

MISC. DISCHARGES,
FREE OiL
49498 1. 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

T PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

G. J. Chiasson

supervision in accordance with a systemn designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the person or persons who manage the sysiem, of

MAXIMUM UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

3 5 o R 2 G %
| certify under penalty of law that this document and afl attachments were prepared under my direction or

0 (1M) 0

# DAYS

Vi

14/07

TELEPHONE

DATE

985-773-7157 01/24/2014
puompase -

those persons directly responsibile for gathering the information, the information submitted is, to the best of my

Gutf of Mexico East Operations Manager

{knowledge and belief, rue, accurate, and completa. | am aware thal there are significant penalties for|

TYPED OR PRINTED

( SIGNATURGOF /?ﬁlNcnpAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

wt

AREA | NUMBER

MO DAY YEAR

‘lsubmitting false information, including the possibility of tine and imprisonment for knowing viclations.

COBE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

i no discharge, enter NODI=C for Quantity and Concentration or chack box at top right. if reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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M\%\J‘

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Inctude Name/Location i diffarent DISCHARGE MONITORING REPORT (DMR)
) . . MISCELLANEOUS
NAME Union Qil Company of California (Subsidiaty of Chevron Corporation) . GEG46 0501 ' 010 1 WASTES
100 Northpark Bivd. . . PERMIT COVERAGE DISCHARGE NUMBER  |CHEMICALS ADDED
Covington, LA 70433 : NUMBER
FACILITY ’ Mobile 904 “AW, AP, AQl, & AB" i MONITQRING PERIOD’ : o
: MO DAY | YEAR : MO DAY | YEAR
LOCATION Mobile 804 FROM | 10 01 13 TO 12 31 13 NO DISCHARGE OO
e QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
e AVERAGE MINIMUM AVERAGE MAXIMUM UNITS :
NOEC STATRE 7DAY CHR SAMPLE ! - - i (23}
MYSID. BAHIA MEASUREMENT NODI'C NODI"C
TBP3E PO O PERMIT e e
See Comments Balow REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE 23) -
MENIDIA MEASUREMENT :
TBPSB P 0 O PERMIT
See Comments Balow REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE L
FREE OIL MEASUREMENT
49498 1 0 0 PERMIT
Etfluent Gross Value REQUIREMENT # DAYS
MISC. DISCHARGES, SAMPLE (1m
FLOW MEASUREMENT
. 74076 100 - PERMIT
Effluent Gross value REQUIREMENT BBL/DAY
CRITICAL DIUTICN SAMPLE
FACTOR MEASUREMENT
800893 1 GO PERMIT
Effluent Gross Vaiue RECQUIREMENT
' SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 5 : X i
NAMETITLE PRINCIPAL EXECUTIVE OFFICER i cemty under penalty of taw that thus document and all attachments were prepared under my direction or| TELEPHONE DATE
. supervision in accordance with a sysiem designed to assure that qualitied personnet properly gather and|
(. J. Chiasson . . evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, of 985«773—7157 01/24/2014
Guif of Mexico East Operations Manager those persons direclly responsible for gathering ihe information, the information submitted is, to the best of my|
knowledge and belief, true, accurale, and complete. | am aware that there are significant penalties for {_SIGN, 'f} QF.PRINCIPAL EXECUTIVE AREA | NUMBER .
. TYPED OR PRINTED subritting false information, including the possibility of fine and imprisonment for knowmg violations. OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG. I no discharge, enter NODI=C for Quantity and Concentration or chieck box at top right. If reporting not required this period, enter NODI:Q. If parameter not detacted, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev, 4.2 . . . . . PAGE 11 OF 12




PERMITTEE NAME/ADDRESS

Include Name/Logation if differant

NAME

FACILITY

LOCATION

Union Oil Company of Cafifornia (Subsidiary of Chevron Corporation)

| M\y |

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

REPORTS

100 Northpark Bivd.

GEG46 0501

011 1

Covington, LA 70433

Mobile 904 "AW, AP, AQ, & AB"

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

Mobile 904

MONITORING PERIOD

MO | DAY | YEAR

MO

| DAY | YEAR

FROM

PARAMETER

Cooling Water

Baseline Study

85869 P 0 O
Effluent Gross Value

SAMPLE

MEASUREMENT
PERAMIT

REQUIREMENT

Cooling Water

Baseline Study

85868 Q 0 O
Effluent Gross Valus

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

BMP Plan
Ceniification Submittal?
85873 1090
Effluent Gross Value

SAMPLE
MEASUREMENT

PERMIT
AEQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT
AEQUIREMENT

SAMPLE
MEASUREMENT
PERAMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT

_ REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

@G. J. Chiasson

Gulf of Mexipo East Operations Manager

0 | ot | 13

0| 12

b a1 | 13

NO DISCHARGE £

OUAI'\IT!TY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

FREGUENCY
OF ANALYSIS

MAXIMUM

AVERAGE |

MAXIMUM

UNITS

SAMPLE
TYPE

1 certify under penalty of law that this document and all attachments were prepared under my direction or|
suparvision in accordance with a system designed 1o assure that qualified personnei properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my

NODI=C

(8P)

0=YES
1=NO
(9F)

=YES
1=NO
(9P}

0=YES
1=NO

DATE

ha
985.773-7157

o

01/24/2014

knowledge and belie!, true, accurate, and complete. | am aware thal there are significant penalties for] SIGNA?ﬁE PRINCIPAL EXECUTIVE AREA | NUMBER R
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viofations. OFFILER @R AUTHORIZED AGENT CODE" MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE ’
If no discharge, check *No Discharge® box at top right. If reperting not required this period, enter NODI=9 in all applicable reporting spaces. ! parameter not detected, enter NODI=B. P=Industry-wide study. Q=individual study.
PAGE i2 QF 12
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-

PERMITTEE NAME/ADDRESS
Include Name/Location i different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
) : A DRILLING FLUIDS

NAME Union Oil Company of California (Subsidiary of Chevron Corporation} GEG46 0559 ; 001 1. AQUEQUS
100 Northpark Bivd. ) PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 : : NUMBER )
FACILITY Mobile 872 "A” : MONITORING PERIOD
. - MO DAY YEAR MO DAY YEAR :
LOCATION Mabile 872 ) FAOM 10 01 13 TO 12 31 13 NO DISCHARGE [
. QUANTITY OR LOADING * QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM - UNITS ) :
DRILLING FLUID, END SAMPLE i NODI=C
OF WELL, 98-HR LC50 MEASUREMENT -
04311 10 0O PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LCE0 MEASUREMENT
04312 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
CADMIUM (CD}, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244100 ' PERMIT
Effluent Gross Vaiue REQUIREMENT
- MERCURY (HiG}, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82589100 PERMIT
~_Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82552 100 PERMIT
Effluent Gross Value AEQUIREMENT
DRILLING FLUIDS, SAMPLE {1IN}
VOLUME MEASUREMENT
82594 1 0 0 PERMIT o
Effluent Gross Valus REQUIREMENT < & | seL . s : V
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER { certity under penalty of law that this document and all attachments were prepared under my direction o¢ TELEPHONE - DATE
supervision in accordance with a system designed 10 assure that qualified personnel properly gather and // L)
G. J. Chiasson evaluate the information submitted. Basad on my inquiry of the person or persons who manage the system, or ’ 985.773-7157 01/24/2014
Gull of Mexico East Qperations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my y .
knowledge and befié!, true, accurate, and complete. | am aware that there are significant penalties for] ISIGWF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. O OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, énter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . PAGE 1 OF 12
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M\A‘A‘

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
* Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR)
. DRILL CUTTINGS
NAME i Umon Qil Company of Calnforma {Subsidiary of Chevron Corporahon) GEG46 0559 002 1 AQUEOUS FLUIDS
‘ 100 Northpark Bivd. ) PERMIT COVERAGE DISCHARGE NUMBER
. Covington, LA 70433 : NUMBER . -
FACILITY Mobile 872 "A" . . . - MONITORING PERIOD
: h : MO DAY YEAR MO DAY YEAR .
LOGATION Mobile 872 FROM 10 01 13 TO 12 31 13 NO DISCHARGE [J
s o QUANTITY OR LOADING . QUALITY OR CONCENTRATION : NO. FREQUENCY SAMPLE
PARAMETER B EXC. OF ANALYSIS TYPE
- o AVERAGE ' MAXIMUM UNI MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE = o NODI=C 5 R
OF WELL, 96-HR LC50 1 MEASUREMENT =
04311 100 PERMIT S ana0l
See Comments Below REQUIREMENT
DRILL CUTTINGS - SAMPLE.
96-HA LC50 MEASUREMENT
0431210 ¢ . “PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 100 ’ PERMIT |
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 O PEAMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82595 100 . PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
: SAMPLE
MEASUREMENT
PERMIT
- REQUIREMENT . sl i ¢ ! b
NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER | cerufy under penatty 9! faw that this document and all attachments were prepared under my direction or] TELEPHONE DATE
supervision in accordance with a system dasigned to assure that qualified personnel properly gather and ~
G. J. Chiasson . evaluate the information submitied. Based on my inquiry of the person or persons who manage the system, or 985-773-7157 01/24/2014
Gulf of Mexico East Operahons Manager those persons direclly responsible for gathering the information, the information submitted is, to'the best of my| el
knowledge and belief, true, accurate, and complete. | am aware thal there are significant penaities for| / Qmm‘ RE PRINCIPAL EXECUT;VE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fing and imprisonment for knowing violations. AUTHORIZED AGENT CODE MO DAY - YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

it no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

" EPA FOHM 3320-1 FACSIMILE Rev. 4.2 ' PAGE 2 OF 12



PERMITTEE NAME/ADDRESS - NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include NamefLocation  different ' DISCHARGE MONITORING REPORT (DMR)
) : ' - DRILL CUTTINGS
NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0559 003 1 NAF
100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
. Covington, LA 70433 : NUMBER )
FACILITY Mobile 872 "A" : MONITORING PERIOD
) MO | DAY | YEAR | MO T DAY | YEAR
LOCATION Mobile 872 v FrOM | 10 | ot | 13 tto[ 12 | a1 | T1a NO DISCHARGE(]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . ! : . EXC. OF ANALYSIS TYPE
L i AVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS )
DRILL CUTTIINGS, END SAMPLE o NODI=C
OF WELL, 96-HR LC50 MEASUREMENT : S : =
04311100 PERMIT | S o | ADDG
Gross Effluent Value REQUIREMENT % 2 :
DRILL CUTTINGS . SAMPLE
86-HR LC50 MEASUREMENT
04312 10 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE |
PAH MEASIJREMENT [
51114 1 0 © PERMIT
. Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
SEDIMENT TOXICITY - MEASUREMENT
51115 10 ¢ ) PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT
51116 1 0 0 PERMIT
Gross Effiuent Valus REQUIREMENT
DRILL CUTTINGS, . SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51117 1 0 0 PERMIT
Gross Effluent Valua REQUIREMENT
DORILL CUTTINGS, SAMPLE
FORMATION CIL MEASUREMENT :
51118 P 0 0 PERMIT s : R !
See Comments Below REQUIREMENT | SR e = R N ;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this document and all attachments were prepared under my direction or . . Ve TELEPHONE DATE
: supervision in accordance with a system designed to assure that qualified personnel properly gather and
Q. J. Chiasson . |evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 1985-223-7T1587 0172412014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my .
Jknowledge and belief, true, accurate, and complele. | am aware that there are significant penalties for / ‘S’IGN;;}&REO PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED O PRINTED {submitting false information, including the possibility of fine and imprisanment for knowing violations. QOFFICER AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIGLATIONS T REFERENGE ALL ATTACHMENTS HERE

P=GCMS, O=RPE, R=0OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C MN and Concentration or check box at top right. if reporting not required this
period, enter NODi=9. if parametsr not detected,.enter NODI=B.
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PERMITTEE NAME/ADDRESS

Include Name/Location if different

(\\’;\\Q\ o

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

. . DRILL CUTTINGS
NAME Union Oil Company of California (Subsidiary of Chevron Corporation} GEG46 0559 003 1 NAF
100 Northpark Blvd. PEAMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 872 "A" - MONITORING PERIOD :
MO | DAY | YEAR - MO 1 DAY | YEAR
LOCATION . Mobile 872 FROM| 10 | o1 | 13 frto| 12 | 31 | 13 NO DISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE . o < 2 (9A)
FORMATION OIL MEASUREMENT
51118 Q0 0 PERMIT PASS=0
See Comments Below REQUIREMENT FAIL=1
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT
51120 R0 0 PERMIT .
Ses Comments Below REQUIREMENT PERCENT
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT
51120 $ 0 0 - PERMIT
See Comments Below REQUIREMENT PERCENT
CADMIUM (CD), IN SAMPLE - (69)
BARITE, DRY WEIGHT ‘MEASUREMENT
78244 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT MGG
MERCURY (HG), IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT -
78245 1 0 0 PERMIT A :
Effluent Gross valug REQUIREMENT 5 MGKG s
DRILL CUTTINGS, SAMPLE (M)
FREEOQIL . MEASUREMENT -
82595 1 0 0 PERMIT
Effiuent Gross Value REQUIREMENT # DAYS
DRILL CUTTINGS, SAMPLE ;
VOLUME MEASUREMENT
82596 1 0 O PERMIT
Effluent Gross Value REQUIREMENT oL J
TELEPHONE DATE

i certify under penalty of law that this documen\ and all aﬂachments were prepared under my dlreclion or

. J. Chiasson

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Giulf of Mexico East Operations Mandger

supervision in accordance with a system designed to assure that qualified personnel properly gather and
- jevaluate the information submitied. 8ased on my inquiry of the person or persons who manage the system, or
those persons directly rasponsible for gathering the information, the information submilted is, to the best of my

985-773-7157
Lo

01/24/2014

knowledge and belief, true, accurate, and complele. | am aware that there are significant penaities for

TYPED OR PRINTED

/ SiG 5@70 a/OF PRINCIFAL EXECUTIVE
| submitting taise information, including the possibility of fine and imprisonment for knowmg violations, OR AUTHORIZED AGENT

AREA
CODE

[ NUMBER

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
P=GCMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. 1f no discharge, enter NODI=C

REFERENCE ALL ATTACHMENTS HERE -

period, enter NODI=9. If pavameter not detected, enter NODI=B.

uantity and Concentration or qheck boi at lop right. if reporting not required this

EPA FORM 3320-1 FACSIMILE Rev. 4.2

o
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NATIONAL POLLUTANT DISCHARGE ELIMINA'I:lON SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS
Include Name/Location f different DISCHARGE MONITORING REPORT (DMR)
PAGDUCED WATER
NAME Union Qil Company of California (Subsidiary of Chevron Corporation} GEG46 0559 004 1
100 Northpark Bivd. PERMIT COVERAGE " DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 872 "A" MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR
. LOCATION Mobile 872 10 ot 13 TO |12 31 13 NO DISCHARGE (]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE e NOD|"‘ c i : (23)
MYSID. BAHIA MEASUREMENT -
TBPIE 100 PERMIT ER
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 70AY CHR SAMPLE (23)
MENIDIA MEASUREMENT
TBPEB 1 0 O PERMIT
*_See Comments Below "REQUIREMENT PERCENT
CRITICAL DILUTION SAMPLE (1
FACTOR MEASUREMENT
80093 100 PERMIT
Effluent Gross Value REQUIREMENT RATIO
PRODUCED WATER, SAMPLE (19)
OlL AND GREASE MEASUREMENT
82599 1 0 0 PERMIT
Effluent Gross Value - REQUIREMENT
PRODUCED WATER, SAMPLE
FLOW MEASUREMENT
B2600 1 0 0 PERMIT
Etfluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
REQUIREMENT : !
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all alta TELEPHONE DATE
. supervision in accordance with 'a system designed to assure that qualified personnel properly gather and
G. J. Chiasson svaluate the information submitted. Based on my inquiry of the person or persons who manage the system, of 9B5-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsibile for gatharing the information, the information submitted is, to the bast of my, : o0
Jknowledge and belief, frue, accurate, and. complete. 1 am aware that there are significant penaities for| SIGNA E @F PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED ~ [submitting false information, including the possibility of fine and imprisonment for knowing violations. - - OF ‘E,E R AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

- i no discharge, enter NODI=C for Quantity and Concentration or check box al top right. if reporting not raquired this period. enter NODI=9, If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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PERMITTEE NAME/ADDRESS

Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Union Oil Company of California (Subsidiary of Chevron Corporation}

GEG46 0559

005 1

100 Northpark Blvd.

Covington, LA 70433

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

Mobile 872 "A"

MONITORING

PERIOD

MO DAY YEAR

MG DAY YEAR

Mobile 872 FROM

10 [} 13

TO

12 3 13

PARAMETER

DECK DRAINAGE,
FREE OIL
82587100
Etfluem Gross Value

DECK DRAINAGE

NQ DISCHARGEL]

QUANTITY OR LOADING

QUALITY OR CONCENTRATION .

4 Lo AVERAGE MINIMUM AVERAGE

SAMPLE = ' n

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT -

PERMIT
REQUIREMENT

MEASUREMENT

SAMPLE

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

MAXIMUM

NO. FREQUENCY
EXC.

OF ANALYSIS

SAMPLE
TYPE

e e o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
. supervision in accordance with a system designed to assure that qualified personnel properly gather and
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or . 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons diractly responsibie for gathering the information, the information submitted is, to the best of my " ’
knowledge and belief, true, accurate, and complete. | am aware that there are signiticant penalties for| &GN;)UR F PRINCIPAL EXECUTIVE AREA | NUMBER .
. TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viofations, OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE :
i no discharge, enter NODI=C for Quantity and Concentration or check bex at top right. if reporting not required this period, enter NODI=8. if parameter not detected, enter NODI=B,
EPA FOFM 3320-1 FACSIMILE Rev. 4.2 PAGE 6 OF 12




LA™Y

PEAMITTEE NAME/ADDRESS ) : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES})
Include Name/Location i different - DISCHARGE MONITORING REPORT (DMR)
) TCW FLUIDS
NAME Union Qil Compaly of California (Subsidiary of Chevron Corporation) GEG46 0559 006 1
100 Northpark Blvd. PERMIT COVERAGE" | DISCHARGE NUMBER
Covington, LA 70433 : - _NUMBER
FAGILITY Mobile 872 "A" MONITORING PERICD
. : - MO DAY YEAR MO DAY YEAR
LOCATION Mobile 872 FROM |10 01 13 TO 12 31 13 NO DISCHARGE {1
. . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
OlL & GREASE SAMPLE
MEASUREMENT NODI=C
00556 1 0 0 PERMIT 1
N Effluent Gross Vatue AEQUIREMENT
WELL FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82603 10 0 PERMIT
Ses Comments Below REQUIREMENT
WELL FLUIDS, SAMPLE
YOLUME -1 MEASUBEMENT
82604 1 00 PEAMIT
Effluent Gross value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
" PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
. PERMIT
REQUIREMENT | i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cemiy under penaity of law that this clucumenl and afl attachments were prepared under my direction or ) . TELEPHONE DATE
) supervision in accordance with a system designed 1o assure thal qualified personnel properly gather and
G. J. Chiasson evaluate the information submitted. Based on my inguiry of the person or persons who manage the system, or} 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my| s
knowledge and belief, true, accurate, and complete. | am aware that there are ‘significant penalties for l SIGNA F PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. a ICE OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS MERE .

if no discharge, enter NODI=C for Quantity and Congentration or check box at top right. if reporting not required this period, enter NODI=9, If para'mete{not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 12



- PERMITTEE NAME/ADDRESS
Include Name/l.ocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

’ . - SANITARY WASTE
NAME Union Qil Company of California {Subsidiary of Chevron Corporation) GEG46 0559 007 1 ' :
100 Northpark Blvd, PERMIT COVERAGE DISCHARGE NUMBER
Covington, LA 70433 NUMBER
FACILITY Mobile 872 “A" MONITCRING PERIOD :
MO DAY YEAR MO DAY YEAR
LOCATION Mobile 872 FROM 16 o1 13 TO 12 31 13 NO DISCHARGE(C]
T QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER o . EXC. OF ANALYSIS TYPE
. S MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
. SANITARY WASTE, SAMPLE NODI=9 s
RESIDUAL CHLORINE . MEASUREMENT -
82605 P 0 0 PERMIT
- See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
82607 PO O PERMIT
See Comments Balow. REQUIREMENT
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61844 10 0 ~ PERMIT
Efiluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT .
PERMIT o e . T
. REQUIREMENT Euiiaindiic dnaibonn ol & s s
NAME/TITLE PRINCIPAL EXECUTIVE OFEICER | cerlify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a syslem designed to assure thal qualified personnet properly gather and -
G. J. Chiasson avaluale the information submitted. Based on my Inquiry of the person or parsons who manage the system, or 985-773-7157 01/24/2014
Gutf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submilted 1s, to the best of my —
knowledge and beliel, true, accurale, and complete. | am aware that thers are significant penalties for SIGNATYRE PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED |submitting false information, including the possibility of fine and imprisonment for knowing violations. OFEICER @R AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS . ' REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NODi=C for Quantity and Concentration or chack box attop right. If reporting not required this period, enter NODI=8. (f parameter not detected, enter NODI=B, ’
EPA FORM 3320-1 FACSIMILE Rev. 4.2 FAGE 8 OF 12




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) '
Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR)

. ‘ _ : : DOMESTIC WASTE
NAME Union Oil Company of Catifornia (Subsidiary of Chevron Corporation) GEG46 0559 008 1

100 Northpark Bivd. PERMIT COVERAGE DISCHARGE NUMBER
- Covington, LA 70433 . ) NUMBER
FACILITY : Mobile 872 "A" MONITORING PERIOD
. ’ : Mo | DAY | YEAR Mo | pay | YeEaRr .
LOCATION ’ - Mobile 872 - ‘ ) FROM | 10 01 13 TO 12 31 13 NO DISCHARGE (3

) QUANTITY OR LOADING . : GUALITY OR GONGENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIVIUM AVERAGE MAXIMUM UNITS
DOMESTIC WASTE, SAMPLE B R B s
50LIDS MEASUREMENT . . DL/DS
82608.1 0 0 PERMIT - =
Effluent Gross Value REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENY
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
T PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
AREQUIMEMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

S

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty.of law that this document and all anaments were prepared under my direction or - / N e TELEPHON DATE

supervision in accordance with a system designed to assure that gualified personnel properly gather and
G. J. Chiasson . avaluate the information submitied. Based on my inquiry of the person or persons who manage the system, or ' |985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager thuse persons directly responsible for gathering the information, the information submitted is, to the best of my o

. knowledge and belief, true, accurate, and complete. | am aware that there are significani penaities for /’SIGNQ?’U;?OF PRINGIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitling {alse information, including the possibility of fine and imprisonment for knowing violations. ORFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

 COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE [
If no discharge, enter NOD!=C for Quantity and Conceniration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-.1 FACSIMILE Rav. 4.2 PAGE 8 OF t2




PERMITTEE NAME/ADDRESS
Include Name/l ocation if differant

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

O

Union Oil Company of California (Subsidiary df Chevron Corporation)

100 Northpark Bivd.

Covington, LA 70433

MISCELLANECQUS
GEG46 0559 008 1 WASTES - NC
PERMIT COVERAGE ._DISCHARGE NUMBEA _ |CHEMICALS ADDED

NUMBER

Mobile 872 "A”

MONITCRING PERIOD

MO | DAY ] YEAR | I

MO

| bay | YEAR

Mohile 872 FROM

PARAMETER

MISC. DISCHARGES,
FREE OIL
49498 1 0 0
Effluent Gross Value

10 | 01 13

| To [ 2

31

| 13

NO DISCHARGE 1

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM MINIMUM AVERAGE

MAXIMUM

UNITS

NO.
EXC.

FAEQUENCY
OF ANALYSIS

SAMPLE
TYPE

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE |
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| cerify under penalty of law that this document and ali attachments were prepared under my direction or

G. J. Chiasson

Gulf of Mexico East Operations Manager

supervision in accordance with a system designed lo assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons whao manage the system, or
those persons directly responsible for gathering the information, the information submilted is, to the best of my|
knowledge and belief, true, accurate, and complete.

NODI=C

(M)

# DAYS

S Ay
TELEPHONE

DATE

985-773-7157

01/24/2014

| am aware that there are significant penaities for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, Including the possibility of fine and imprisonment for knowing violations. FIGER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE'
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=E’
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 1'2




PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) M\QX

DISCHARGE MONITORING REPORT (DMR)

REQUIREMENT

MISCELLANECUS
NAME Union Oil Company of California (Subsidiary of Chevron Corporatlon) GEG46 0559 - 010 1 WASTES
100 Northpark Blvd. : PERMIT COVERAGE DISCHARGE NUMBER _ |CHEMICALS ADDED
Covington, LA 70433 NUMBER
FACILITY " Mobile 872 "A" ] MONITORING PERIOD .
. MO DAY YEAR MO DAY YEAR
_LOCATION Mobile 872 FROM 10. 01 13 TO 12 31 13 NO DISCHARGE (O
. QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS TYPE
. AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE - _ (23)
'MYSID. BAHIA MEASUREMENT NODI_C NODI_C
TBP3E P.0 O PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE’ (23)
MENIDIA MEASUREMENT
TBP6B P 0 O PERMIT -
See Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE (1M)
FREE OIL MEASUREMENT
49498 1 0 0 PERMIT
Efftuent Gross Value REQUIREMENT # DAYS
MISC. DISCHARGES, SAMPLE _ . (1T)
FLOW MEASUREMENT NOD'—C
. 74076 10 0 PERMIT ; ] :
Effluent Gross value REQUIREMENT -.BBL/DAY
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80093 1 0 O PERMIT
Effluent Gross Value * REQUIREMENT
SAMPLE
MEASUREMENT N
PERMIT
- REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of law that this document and all attachments were prepared under my direction or AT
: supen_/ision in accordance with a system designed to assure that qualified personnel properly gather and| -
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or, 985-773-7157 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitted is, to the best of my L
: knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNA‘I;?F(X; RINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFF R AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG If no discharge, enter NODI=C for Quantity and Concentration or check box at lop right. If reporting not required this period, enter NODI =0. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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* \a/\L\

PERMITTEE NAME/ADDRESS V NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Namef.ocation it ditferent DISCHARGE MONITORING REPORT (DMR)
) - - ‘ : REPORTS
NAME Union Qil Company of California (Subsidiary of Chevron Corporation) GEGA48 0559 011 ¢
100 Northpark Blvd. . - PERMIT CQVERAGE DISCHARGE NUMBER
. . Covington, LA 70433 ) : NUMBER ) -
FACILITY Mobile 872 "A" ) i . MONITORING PERIOD
] MO | DAY T YEAR MO | DAY | YEAR
'LOCATION Mobile 872 FROM | 10 ] o1 | 13 fto| w2 | at | 13 NO DISCHARGE 3
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . i . EXC. OF ANALYSIS TYPE
& AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS .
Cooling Water SAMPLE 2 ea 5 ! SenebReE )
Baseline Study MEASUREMENT
85868 PO O PERMIT 0=YES
Effluent Gross Value REQUIREMENT 1=NQ
Cooling Water SAMPLE (9P}
Baseline Study MEASUREMENT
85868 Q 0 O PERMIT 0=YES
Efiluent Gross Value REQUIREMENT 1=NO
BMP Plan SAMPLE sP)
Cartification Submittat? . MEASUREMENT
85673 1 0 0 . . PERMIT 0=YES:
Effluent Gross Value REQUIREMENT 1=NO
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
BAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT : ,; ; A . s
SAMPLE ’ .
MEASUREMENT
PERMIT %%f i o
REQUIREMENT fadii i o e . L - e , Lol
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that this document and all attachments were prepared under my direction or TELEPHONE: DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and * )
G. J. Chiasson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, of| 9B85-773-7167 01/24/2014
Gulf of Mexico East Operations Manager those persons directly responsible for gathering the information, the information submitied is, to the best of my [
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SlGNI;?ﬁR F PRINCIPAL EXECUTIVE AREA | NUMBER
. TYPED OR PRINTED submitting false Information, including the possibility of fine and imprisonment for knowing violations. QFZICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

if no discharge, chack “No Discharge” box at top fight. H raporting not required this period, enter NODI=8 in all applicable reporting spaces. If parameter not detected, enter NODI=B MPEIndustry-wide study. Q=Individual study.
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January 21, 2014

Unocal o
100 Northpark Bivd.
Room N4151
Covington, LA 70433
Attn: Raj Kunjappy

Dear Mr. Kunjappy,

On December 31, 2013 we initiated Whole Effluent Toxicity tests with your Chemically Treated
Seawater (CTS) from Mobile 916 A, but the sample was tested according to the EPA Region VI
general permit (acute tests), instead of EPA Region IV general permit (chronic tests) in error. The
tests were completed using the wrong critical dilution, 11.2% CTS, instead of 0.28% CTS and the
wrong test duration, 48 hours instead of 7 days. The acute tests (T-799-13) did fine and had no effect
up t0 44.8% CT8S, > 100X the chronic critical dilution. The tests clearly showed no toxicity within 48
hours but are invalid because the critical dilution and test duration were incorrect.

The formal report was completed for the incorrect tests. | apologize for our error and our files have
been corrected to ensure the error will not be repeated. There will be no charge for these tests.

/

Please call me if you have any questions or concems,

Sincgpely,

Veronica McNew

- Effluent Testing Supervisor -
office: 985 646-2787
vmcnew@eeusa.com

58485 Peart Acres Road — Suite D — Slidéll, Louisiana 70461
OFFICE: 985-646-2787 — FAX: 985-646-2810 — 1-800-966-2788 v
o : . Page 10of1
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Environmental Enterprises USA, Inc. : NELAP Certificate No.: 02027

Chemically Treated Seawater Biomonitoring Report
Menidia beryllina & Mysidopsis bahia

prepared for
Unocal
Client Contact: Jim Floyd

Mobile 916 A. EE USA Project No.: T-799-13
Grab Sample Collected: December 31, 2013 at 0900
_Pipe Diameter: 2" Discharge Rate: 9,600 bbliday  Depth: <200 m
Critical Dilution: 0.28% Chemically Treated Seawater (CTS)

INLANDSILVERSIDE (Menidia beryllina) 48 HOUR SURVIVAL TEST, EPA—821~R 02-012;
, METHOD 2006 .
This test was initiated December 31, 2013 at/1443

M. beryllina
SURVIVAL NOEC / LOEC = 44.80% / >44.80% CTS
LtPC'% CV =100 ‘
MYSID (Mysidopsis bahia) 48 HOUR SURVIVAL TEST, EPA-821-R-02-012: METHOD 2007
This test was initiated December 31, 2013 at 1458

- M. bahia

SURVIVAL NOEC / LOEC = 44.80% / >44.80% CTS
LPC % CV = 0.0 ’

Report Date: January 8, 2014
, by
ENVIRONMENTAL ENTERPRISES USA, INC.
58485 PEARL ACRES ROAD, SUITED
SLIDELL, LOUISIANA 70461
(800) 966-2788 /

This report contains six pages plus five appendices, A - E. This report must not be reproduced in part,
only in whole. The results and conclusions presented in this report apply only to the sample(s) tested.
Al results included in this report are from a valid test.

Amﬂﬁj/’% | b:/zf;:»/f‘/

Veronica McNew. | DATE
Effluents Testing Supervnsor
/M M 7) A M : / / (5 / { %

Mark A. O'Neil " DATE

QC/QA Supervisor ' A

A= (st
<Pravid L. Daniel ‘ ’ , ’ DATE

Laboratory Director ‘ ‘

-Mobile 916 A

T-799-13
EPA Region 4 discharge. 7—day chronic tests should have been completed using a lower critical dilution.-

10f6




Environmental Enterprises USA, Inc. ; NELAP Certificate No.; 02027

Menldla beryllina ACUTE, STATIC-RENEWAL 48-HOUR DEFINITIVE TEST,
EPA 821-R-02-012; SECTION 9, Method 2006

TEST OVERVIEW

. A 48-hour static-renewal toxicity test was conducted by Environmental Enterprises USA, Inc. (EE
USA) to determine toxicity of Chemically Treated Seawater (CTS) from Mobile 916 A to Menidia beryilina
tarvae. Methods, materials, and results are presented in this document. Test organisms were cultured at
EE USA and were 13-days-old when this test was initiated. Synthetic seawater was used as the
performance control solution and diluent in this test. Five replicates of the performance control solution
and five CTS concentrations were prepared initially and renewed daily. CTS concentrations tested were
2.80, 5.60, 11.20, 22.40, and 44.80%. This test was initiated December 31, 2013, at 1443 and completed
January 2, 2014, at 1400. This discharge is located in EPA Region 4 and should have been testedasa 7-
day test with 0.29% CTS critical dilution. ‘

MATERIALS AND METHODS

N

Materials and methods for the work performed are stated in EPA-821-R-02-012: Methods for Measuring
the Acute Toxicity of Effluents and Receiving Waters to Freshwater and Marine Organisms. Actual
materials and methods are detailed below. This test was performed with strict adherence to the
requirements of Method 2006 and/or the Eastern Gulif of Mexico OCS General Permit with the following
exceptions:

A 48-hr toxicity acute test using Method 2006 was completed with a critical dilution of 11.2% from the
EPA Region 6 GMG290000 permit instead of completing a 7-day chronic test using Method 1008 with a
critical dilution of 0.28% from the EPA Region 4 GEGA460000 permit.

The recommendations and suggestions made elsewhere in EPA-821-R-02-012 were incorporated
whenever applicable to optimize the experimental design. Dilution water was prepared with hw-
MARINEMIX + Bio-elements and Crystal Sea Marinemix Bioassay Laboratory Formula sea salts (80:20)
and deionized water and adjusted 10 25 parts per thousand (ppt) salinity.

M. beryllina was cultured and maintained at 24+1 °C and 25 ppt salinity. Several clutches from different
females comprised the embryo pool from which test organism population hatched. Prior to test initiation,
test organisms were fed 200 - 500 ul of a standardized suspension of less than 24-hour-old Arternia
nauplii twice dally by replicate. The standard suspension is equal to 0.05 grams wet weight strained
nauplii per m! synthetic seawater. One day prior to test initiation, eight inland silverside minnows were
transferred randomly into 30 test chambers with 200 ml synthetic seawater. These test chambers were
then placed in the environmental chamber,

Sensitivity of test organisms to a known toxicant was determined by performihg a 48-hr Standard
Reference Toxicant (SRT) test, MN1312-48, with potassium chloride {GFS Chemicals, Lot C256341).
The SRT test was Initiated on December 10, 2013, with 13-day old M. beryllina.  The SRT data were
used 1o calculate the 48-hr LC50. Appendix E contains M. beryfiina SRT control charts.

, SURVIVAL
48-hour LCS0: 1572 mg/l
Upper and Lower 95% Confidence Interval: 1506 to 1641 mg/l

The sample used in this test was collected December 51, 2013 at Mobile 916 A and delivered to EE -
USA on December 31, 2013 (Appendix D). This sample was stored at 0.1 to 6°C and used to prepare the
initial and.subsequent renewal test soiutions. Test chambers were labeled with test concentration

Mobile 916 A ’ T-798-13
EPA Regxon 4 discharge. 7-day chronic tests should have been completed usmg a lower critical dilution.
20f6
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EhVironmenta! Enterprises USA, Inc. . i NELAP Cedificate No.: 02027

rephcaté identification, and EE USA' s project number. Six treatments, five CTS concentrations and a
iaboratory performance control, were prepared and pH was measured in the .undiluted CTS sample daily
(Appendtx A, page 1).

H

Each treatment was poured into a new acid-washed 1-gallon plastic container and placed in an

envuronmenta! chamber to warm up fo test temperature. After the test solutions reached test temperature,
. initial water quality parameters (temperature, dissolved oxygen, and salinily) were measured.  Alkalinity,
salinity, 'and pH were measured in the performance control December 31, 2013 and January 1, 2014, and
in the undiluted CTS sample December 31, 2014 (Appendix A, page 1 end Appendix D). At the end of
each 24—hour exposure period, just prior to renewal, the ending DO, temperature, salinity, and pH in each
treatment was recorded (Appendlx A, page 3). \

On Day 0, the preloaded replicate test chambers were removed from the environmental chamber and
carefully examined. Dead or injured larvae were replaced with organisms from the same batch and this
test was initiated by renewal: 90% of the treatment solution, excess foad, and debris were poured or
siphoned out of each replicate. Aliquots of freshly prepared treatments were poured gently into each
‘replscate as appropriate and then this test was placed in the environmental chamber. Surviving test
orgamsms were disturbed as little as possible during renewal. On Day 1, the test was renewed. Every 24
~ hours, survival was recorded (Appendix A, page 2). After 48 hours, the final survival data were recorded
and th:s test was terminated. o

Summary of Experimental Conditions

Test Organisms:  13-day-old Menidia beryllina larvae
Dilution Water: Synthetic seawater, 25 ppt Salinity
Temperature: 25+1°C
Photoperiod: 16 hours light; 8 hours dark -
Test Chambers: Disposable Plastic Cups, 9emin dlameter Total Volume = 480 mi.
Test Solution Volume: 200 ml ,
Aeration: No
Test Solution Renewal: Yes

RESULTS AND CONCLUSION

The response used in statistical analysis of survival data was the proportion of surviving test organisms
per replicate. These proportions were transformed by the Arc Sine Square Root Transformation and then
tested for normal distribution and homogeneity of variance using Shapiro-Wilk’s and Bartlett's tests,
respectively. Survival data were not normally distributed and were further evaluated by the nonparametric
altemative, Steel's Many-One Rank Test. The No Observed Effect Concentration (NOEC) for impaired M.

" beryllina survival was 44.80% CTS. The Lowest Observed Effect Concentration (LOEC) was >44.80%
CTS (Appendix B, page 1). Dunnett's test was used to determine the minimum statistically significant
percent difference (MSDp} between survival in the control and survival at any CTS concentration tested.
For thlS M. beryllina survival data set, the MSDp was 3.0% (Appendix B, page 1).

Survwal of M. beryllina larvae exposed to CTS from Mobile 916 A was not reduced significantly at any
concentration tested (LOEC >44.80% CTS). Survival data summary. statistics are presented in Appendlx
B. Survival in the concurrent laboratory performance control was 100.0%.

Mobile 916 A o |  T799413
EPA Regaon 4 discharge. 7~day chronic tests should have been compieted using a lower critical dilution.
« 30of6




~ Environmental Enterprises USA, Inc. NELAP Certificate No.: 02027

Mz&dogs:s bahia ACUTE, STATIC-RENEWAL 48-HOUR DEFINITIVE TEST,
EPA-821-R-02-012: § SECTION 9, Method 2007 A

TEST OVERVIEW

A 48-hour static-renewal toxicity test was conducted by EE USA to determine toxicity of Chemically
Treated Seawater (CTS) from Mobile 816 A to Mysidopsis bahia juveniles. Methods, materials, and
results are presented in this document. Test organisms were cultured at EE USA and were 5-days-old
when this test was initiated. Synthetic seawater was used as the performance contro! solution and dijuent
in this test. Five replicates of the performance control solution and five CTS concentrations were
prepared initially and renewed daily. CTS concentrations tested were 2.80, 5.60, 11.20, 22.40, and
44.80%. This test was initiated December 31, 2013, at 1458 and completed January 2, 2014, at 1405,
This discharge is located in EPA Reg[on 4 and should have been tested as a 7-day test wnth 0.29% CTS
crtlcal dilution.

MATERIALS AND METHODS

_ Materials and methods for the work performed are stated in EPA-821-R-02-012: Methods for Measuring

the Acute Toxicity of Effluents and Receiving Waters to Freshwater and Marine Organisms. Actual
materials and methods are detailed below. This test was performed with strict adherence to the
requirements of Method 2007 and/or the Eastern Gulf of Mexico OCS General Permut with the following
exception:

1) A 48-hr toxic’ty acute test using Method 2007 was completed with a critical dilutian of 11.2% from the
EPA Region 6 GMG280000 permit instead of completing a 7-day chronic test using Method 1007 with a
critical dilution of 0.29% from the EPA Region 4 GEG460000 permit.

The recommendations and suggestions made elsewhere in EPA-821-R-02-012 were incorporated
whenever applicable to optimize the experimental design. Dilution water was prepared with hw-
MARINEMIX + Bio-elements and Crystal Sea Marinemix Bioassay Laboratory Formula sea salts (80:20)
and deionized water and adjusted to 25 parts per thousand (ppt) salinity.

M. bahja was cultured and maintained at 24+1°C and 25 ppt salinity. Four days before initiating this
test, approximately 500, 12- to 24-hour-old mysids were collected from breeding cultures, moved fo a
holding system, and acclimated to 25+1°C. Test organisms were fed 200 ul of a standardized suspension
of less than 24-hour-old Artemnia nauplii twice daily by replicate. The standard suspensxon is equal to 0.05 -
grams wet weight strained nauplii per mi synthetic seawater.

Sensitivity of test organisms to a known toxicant was determined by performing a 48-hr Standard
Reference Toxicant (SRT) test, MB1312-48, with potassium chloride (GFS Chemicals, Lot C256341). -
The SRT test was initiated on December 10, 2013, with 5-day old M. bahia. The SRT data were used to
caiculate the 48-hr LC50.  Appendix E contains M. bahia SRT control charis.

* SURVIVAL
48-hr LC50: 759 mg/l
Upper and Lower 95% Confidence Interval: 703 to 819 mg/l

The sample used in this test was collected December 31, 2013 at Mobile 916 A and delivered to EE
USA on December 31, 2013 (Appendix D). This sample was stored at 0.1 to 6°C and used to prepare the
initial and subsequent renewal test solutions. Test chambers were labeled with test concentration,
replicate identification, and EE USA' s project number. Six treatments, five CTS concentrations and a

" Mobile 916 A T-799-13
EPA Region 4 discharge. 7-day chronic tests should have been completed using a lower critical dilution.
40f6




Environmental Enterprises USA, Inc. ; ' " NELAP Certificate No.: 02027

Iaboratcry performance control, were prepared and pH was measured in the undiluted CTS sample daily
(Appendlx A, page 1). ,

Each treatment was poured into a new acid-washed 1-gallon plastic container and placed in an
environmental chamber to warm up to test temperature. After the test solutions reached test temperature,
initial water guality parameters (temperature, dissolved oxygen, and salinity) were measured. Alkalinity,
salinity, .and pH were measured-in the performance control December 31 and January 1, and in the
undiluted CTS sample December 31, 2014 (Appendix A, page 1 and Appendix D). At the end of each
24-hour exposure period, just prior to renewal, the ending DO, temperature salinity, and pH in each
treatment was recorded {(Appendix A, page 5)

On Day 0, the treatments were poured into their respective test chambers, eight M. bahia juveniles
were distributed randomly to each, and then this test was placed in the environmental chamber. On Day
1, the test was renewed: 90% of the treatment solution, excess food, and debris were poured or siphoned
out of each replicate. Aliquots of freshly prepared treatments were poured gently into each replicate as
appropriate. Surviving test organisms were disturbed as little as possible during renewal. Every 24 hours,
survival was recorded (Appendix A, page 4). After 48 hours, the final survival data were recorded and this
test was terminated. ’

Summary of Experimental Conditions

Test Organisms;  5-day-old Mysidopsis bahia juveniles
Dilution Water:  Synthetic seawater, 25 ppt Salinity
Temperature: 25+1°C
Photoperiod: 16 hours light; 8 hours dark
Test Chambers: Disposable Plastic Cups, 9cm in diameter. Total \folume 480 mi.
Test Solution Volume: 200 mi ,
Aeration: No.
Test Solution Renewal:  Yes

RESULTS AND CONCLUSION

The response used in statistical analysis of survival data was the proportion of surviving test organisms
per replicate. After 48 hours of exposure, 100.0% survival was noted in every CTS concentration tested.
The NOEC for impaired M. bahia survival was 44.80% CTS, the highest concentration tested. The LOEC
was >44.80% CTS (Appendix B, page 1). The MSDp between survival in the control and survival in any
CTS concentration tested, for this M. beryllina survival data set, could not be caiculated.

Survival of M. bahia juveniles eprsed to CTS from Mobile 916 A was not reduced significantly at any
concentration tested (LOEC >44.80% CTS). Survival data summary statistics are presented in Appendix
-C. Survival in the concurrent laboratory performance control was 100.0%.

Mobile 916 A ' T-799-13
EPA Region 4 dsscharge 7-day chronic tests should have been ‘completed using a lower critical dilution.
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Environmental Enterprises USA, Inc. A . NELAP Certificate No.: 02027
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Mobile 916 A | * T-799-13
EPA Region 4 discharge. 7-day chronic tests should have been completed using a lower critical dilution.
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1213172013 11:53 AM ‘ Environmental Enterprises USA,
ine. u.;xoca.l :

b ~AeVron ¢. — Mobile 916 A
100 NOrthpark Bivd Room N4158A Covington, LA 70433
zm Floyd
o @047 B ‘ .
Critical Dilutior® +42% 4,2 ol'°} 9,600 bbiiday, 2° pipe | < 260,
Test Concentrations, % Chemically Treated Seawater
{CTS) ,
Menidia | Mysidopsis Total Volume/ Color mi mi
beryliina bahia Concentration, ml Code CTS DH,O
44.80% 2000.00 Black || '896.00| 1104.00
22.40% . h Red 448.00 | 1552.00
 11.20% . " Yellow | . 224.00| 1776.00
5.60% b . Green 112.00 1888.00
2.80% " Blue 56.00 | 1944.00
0.00% LPC u White 0.00| 2000.00
| Total Volume (ml) of CTS needed per day=  1736.00
Total Volume {ml} of CTS needed for test duration=, 3472.00
> :
Data Pages & Calcutations by: 2\ K 1 4p1 40 20041 QA/QC Check by: ,—-'——-:—j\ :’(
M. beryllina = 5 Reps x 200 ml M. bahia = 5 R&ps.x 200 ml.
=1000ml = 1000 ml

DHz0 = Dilution Water = Synthetic Seawater, 25 ppt

Wi M M |
LPC | #| LPC |#|CTs#l | # :

Date 12/31 o101 | 1231 Artornia_Lot#

Akalinity VS8 /7] fou [#n] ISt |7 0420122 -

Salinty [ A9g 3| ME @ 3906 |18 Intial |~

pH QO 5 S8 N3 g 3 : <
(A ) WA

LPC: Laboratory Pe@}name Control, synthetic seawater
Alkalinity: mg/tas CaCO;  Salinity: ppt pH: su  M# meter number

Prep Date 12/31 01/01
DH.OLot# | 25R- "H o 1) 13| 288 R(p3 15
Sample # 1 ’ 1
pH 1.1 40
M# NS N3
Initial Caay = W

Comments: @ All maee- oarrwuL # g (;,50’(04(90@00 Tost

gL\buH \/\AVP \oeeir\ a ’I'dfw (‘[rmsmc, ES\L “H'\
0. Qf\/ ;,,r{JO(}a. g:hfm[]mx as/{o/l‘/ I/Z_,_»

Mobile 916 A 78013
%Me‘msaoe : L ofs Dwang c&%a., ‘ -13~j4 NOECROEC




12/3172013 11:53 AM Enviromﬁental Enterprises USA,
Inc. ) _ '
Inlandsilverside Minnow, Menidia beryllina
Acute Static-Renewal 48 — Hout Definitive Test
EPA-821-R-02-012: Section 9 Method 2006

: \./U\ Cc“/\
OCheWen—U._SfA—%ne? — Mobile 916 A
s!ic\
i1

Critical Diutiol? +4.5% W ol 9,600 bbliday, 2" pipe | < 200n~

Test Organisms Age: 2 Days Old Test Organisms Source: _ £

Test Initigtion At: \uld>, Q! /13

Counted by: W REOTA S\ SNV QC/QA by DA 00500in
Loaded by: _in ase My 0o 2000 Organism Lot# oy 5313

Exposure Chamber: 16 oz. plastic cups.  Feeding: None.
: Survival Data

Treatment % CTS
- ‘ TR R | R | R !
T LPC RE 2.80° 5.60 Fo11.20 I 2240 i 44,80 .t
me | White | P | Blue 5 Green § ! Yellow § Red g i Black @ Initials
. 8 6 8 | M 8 16 8 21, 8 |26 8
OHR 8 7 8 |12i 8 |17 8 27 8 27 8 12{31’13
&8 |8 8 |13, 8 |18 8 (23, 8 |28, 8
8 |91 6 |4 & (18! 8 |21 & |2 & |
\J 5 5 (6 & (15, & (@, 8 [m 8 [ & | ME
. i i i L
T, ! ! () R :
24 HR P4 P M P ey A g & 01/01/14
B bz ) 7~ 22| } 27 p
». P Bl ML p (BLD 1B Y
; ' ) 14 19 | 24 29 |
OB 4 ! d [P g 2k '
PEEEN R EEIN) LR
11 116 21 26 ! :
48 HR X s 3 X + ¥ 55 Bl T 2% § 01/02/14
| & & .13' 5 ‘131 5 z:’.iqz % — , |
i t
L2 gloe Mg 1P Uk
% ol B & s A
Yoo, T % | ®ig P g %5 < [ | \ME
wouvvel Jioof 100 | 100 | 100 | O24q a1s
B 6;27 CorinFiditer TTTN7 1
Data Entry by: %Am/wm / Mw
Double Data Entry: Yo, or
QA/QC Officer: ___fifze A 7oX ud
Mobile 916 A L Denng dat Y T T-799-13
GMG290000 : NCEC/LOEC

e dinp » 266
L@éoér, lke cod ]




12/31/2013 11:53 AM Environmental Enterprises USA,

Inc.
M. beryllina Water Quality Data :
All Treatments Temp., 23.5 to 26.4°C: Initial & Final Dissolved Oxygen (DO): 4.0 to 7.5 mg/l.
LPC: Initial Salinity, 24.5t0 254 ppt. I initial water quality. F: final water quality.
0 HR ‘ Treatment % CTS
. e ' ‘ Comments
1.2/31H13 LPC 2.80 5.60 11.20 22.40 44.8{0 Meter #
o T e g lns (s s | 1.8 M
{ . i ‘ ‘
Teme 240 124.3 1240 [22 77 1452 12y | @
Sellnly T Ty |2s 9 RS 2w 21218 139 ¢ ©
Tech Initials: WD _ Time: 19 2,
24 HR Treatment % CTS :
Comments
O1/017/14 b LPC 2.80 5.60 11.20 2240 44 80 Meter #
DO F \ ' .
. LY Y by (b | S b3 197
T F ~ ‘
T B IBL I 19351858 1S VB
T 2 4
ST TR 1BS BRI NS IR
P 199 108 19 g0 1799 h9 WD
Tech Initials: L,L(( *‘){\AL’:) ‘ Time: AU
24 HR - Treatment % CTS '
01/01/14 | . -LPC | 2.80 | 560 | 1120 | 2240 | 4480 | Meters | Comments
DO S . | :
1 1 129 1 g 1 19T
Temp |
53 159 155 1953 1BS IBY [
Salinity |
Y 1P 195085 186 196% 1992 | w
~ Tech Initials: L,v(\) ' Time: (535 :
48 HR ” Treatment % CTS
01/0214 | LPC | 280 | 560 2240 | 4480 | Meter# W
DO F ; o iy
e | L | LS LS (S 97 )
Temp F : '
BT 1854e| IS aSle 130 [\
Salinity F . -~ .
Y FIS IB A B 92.01 993 [\
H F
P %0 | FO %0 [ FO 150 %O NA
Tech Inftals{ s CMARS Time:_ (9%t
DO: m@ pH: su Salimty ppt  Temp: °C
Mobile 916 A D wrrg dat= (-134Y ‘“’Kl T-799-13

N) 6MG200600 NOEC/LOEC
&&é‘@*f 6o coe ‘ 30of6 -

-




12/31/2013 11:63 AM

Inc.

Acute Static-Renewal 48 — Hour Definitive Test -

Mysid, Mysidopsis bahia

EPA-821-R-02-012: Section 9 Method 2007

Unecal

®

0.
Critical Dllutlo O 2%

14/

. — Mobile 916 A

[\"‘\gt b

Environmental Enterprises USA,

9,600 bbliday, 2* pipe , < 200

Test 6rganisms Age:

Test Initi

Counted by: MH’O\\”\ A ¢
WA Ve

Loaded by:

10n At

Hm W QC/QA by:

Days Old

on 1T /

Exposure Chamber: 16 oz. plastic cups.
Survival Data

Test Orgamsms Source C C

2 a0

Organism Lot# 1NNA -/ 91813

Feeding: 200 ul 2X / day / replicate.

Treatment % CTS
i R ! R R | R | R
Time LPC RE 2.80 5.60 Vo 11.20 12240 44.80 .
' m:E white | P | Blue | E i Green| E | Yellow | E| Red | E Black Inttials
P p p p p i |
1] 8 [ 6 8 [11] 8 |16, 8 [21] 8 26 8 |
OR =5 7 8 [12) 8 (7] 8 [2 & @ & "
3] & |8 &8 (13, 8 |18, & |23, & |28 8
4. 8 |9 8 |11 8 |189i 8 |24: 8 |29 )
MSYs T3 90 8 [48] & 20 8 |25, & %] B MR
1.0, 16 11! |16 21 [ 26
24 HR y L e A I 101/01/14
21 TN (12 7P 221 p 271D
3| 2 gLy 1Bl 187 ) 3| p % P
; J ! I
AP s p (147 91D i h 2] D
@5'65 519 10 5 151 7 '20‘;"\) I 3 Q0 r‘/\/\‘Z
7 6 1 M o |16 M % o |
48 HR < R Rl Y g 8 Botiozna
2 R i (8 12§ < 17 'Y 22 ; S 27 R :
3!'3 R 13§%~ 18_% 23@ < 28 ! <
-— ] ]
. 1 ’ [ ; A
WS T [0 o B o (B <« B g [0 o | ME
% Survival | |00 0O Ioxs! oD ID‘O SO
Data Entry by: /Amu{/’ V%/ %/ :
Double Data Entry: /Zp,_,m,.,cm, %//n;j/f:u,/ or
QA/QC Officer: Ia—oA . OV i
Mobile 916 A Lorg Fsz -3 i< T-799-13
©) cmczsneee @ K 1 NOEC/LOEC
é,ez(cpt—twcao - 40f6

@




1213172013 11:53 A : Environmental Enterprises USA,

Inc.
M. bahia Water Quality Data
All Treatments: Temp., 23.5 to 26.4°C. Intial & Final Dissolved Oxygen (DO): 4.0 to 7.5 mgil.
LPC: Initial Salinity, 24.51t025.4ppt. 1! initial water quality. F: final water quality.
OHR : Treatment % CTS
. ' : Comments
1 2/31/13 "LPC 2.80 5.60 1120 | 2240 | 4480 | Meter#
O T 0 9 s |15 s |0s | M
T ! ' ’
e 2.0 [24.3124.0 1220 1250 a4 | 1B
sainly 1 1o 1254 1250 R A28 12908 | 1t
V Tech [nitials: 11 L ~ Time: j<{ 1A
24 HR ‘ Treatment % CTS
' Comments
0 1/01/14 LPC 2.80 5.60 1120 | 2240 | 44.80 | Meter#
DO F F '
T 12 L0 6D LA (A 197
Temip F
™ " loso 821053 050 e s ol
Sy T 1859 IS 1857 e b N6 120.0 1\
F
PH 0 1729 N9 1h9 19 N9 N3
Tech Initials: (Y0 (CAA D Time: 5 M |
_ )
. 24HR Treatment % CTS » v
0170114 | LPC | 280 | 560 | 1120 | 2240 | 4480 | Meters | SO
po . 1 I A v
2 Y [ [ [ 18yT
Temp 1~ , — ‘ : 2
1ISH 1B |BS BIBRS HBY lw
e e —= _
St 10Ut (850105 S | Jod |96Y aq% \O
Tech Initials: (%X Time: ()
6 .
48 HR Treatment % CTS
01/02M4 | LPC | 280 | 560 | 1120 | 2240 | 44.80 | Meter# Comments
DO F T '
led Med [ leh Lo | X0 d |7
Temp F. — :
T IBY B 1950 3% [ S50 IRY o
Salnty TS0 1934 19 1Bk S o
H F
P €0 %t%_ O [0 FO [FO INA
Tech Initials: {18 [ Wl ' "~ Time: (SAYUS
‘ DO: m@ pH: su Salinity: ppt Temp: °C
Mobile 916 A : . dada. 1-13-1¢ T T-799-13
GMGIZSQGS&- @w‘\'ofg o NOEC/LOEC

Cosgeb{w&oo - Sofé




12/31/2013 11:53 AM o Environmental Enterprises USA,

Inc. .
: Data Pages
/ Company name & contact matches client file.
Area and block matches client file. ,
Flow data & critical dilution (CD) match chent file; and dilution series are

correct: ,
2~ " pipe, . ]L.2~ %(cD)

QgD bbl/day,

Dilution series: (CDis 3" dilution in séries) :
2 . s, e, 224 44g

c:/ Calculations on mixing page are correct. (sign mixing page)
Dates, dilutions, test method, # of replicates, replicate volume, area & block,
acceptance limits, data analysis endpoint, and test organisms are correct
- throughout data pages.
Format correct. {spaces for all entries, page numeration, no split pages, etc.)

T _ mitiats 12-311%__ pate

Chain-of-Custody
& Area and block on COC matches sample bottle.
Area and block on COC matches test data pages
& Lab # on COC matches sample bottle :
=" Lab # on COC matches test data pages
_a~Sample collection date: jZ /31 /12 & Time:C0Q _hrs.
expiration date: 01 /0V/ 14 & Time: 210G _hrs. (Samp!e expired if >36

hrs}
o "Sample volume is sufficient for test duration. {Sample volume in container(s)
checked against sample volume on mixing page) '
Sample volume available: 1? O00.0 mi

Sample volume needed: 3412. 0 m

{Sample volume insufficient if sample volume avallable < sample volume needed)

MR Initials 1213113 pate

Jugs & Labels
Lab # on jug and labels matches test data pages.
Dilution water type is on jug. (i.e. 25 ppt, 20 ppt, MHSF, etc.)
Dilutions on jugs and labels match dilutions on test data pages.
&~ Jugs are color-coded. (see mixing page for appropriate color code sequence)

QO Inials 1R\ A Date

O

Raw Data QC/QAby: _ M\ se 3y 00 200in AIAYS]

Mobile 916 A ' @WM dafa 1-13714 :r k- T-799-13
GMG250006 NOECA.QEC
Babtlecaor 6of 6
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Environmentai Enterprises USA, Inc. '

APPENDIX B




Acute Toxicity Test-48 Hr Survival

Start Date: 12?31[2013 TestID: mn78913 Sample 1D: GEG480000-NPDES Permit #
End Date: 11212014 Lab il EE-Environmental Enterprise Sample Type: CTS-Chemically Treated Seawater
Sample Date: 12/31/2013 Protocol: EPAA 02-EPA Acute Test Species: MB-Menidia beryllina
Comments:
Conc-% "1 2 3 4 &
PC-LP Control 1.0000 1.0000 1.0000 1.0000 1.0000
© 2.8 1.0000 1.0000 1.0000 1.0000 1.0000
56 1.0000 1.0000 1.0000 1.0000 1.0000
112 1.0000 1 0000 1.0000° 1.0000 1.0000
224 08750 1.0000 10000 1.0000 1.0000
448 :1.0000 0.8750 1.0000 1 0000  1.0000
Transform: Arcsin Squére_ Root Rank 1-Tailed
Conc-%  :Mean N-Mean Mean Min Max CV% N Sum __ Critical
PC-LP Control 1.0000 1.0000 1.3931 1.3931 13831 0000 5
2.8 10000 1.0000 1.3931 1.3831 1.3931 0.000 5 27.50  16.00
56 1.0000 1.0000 1.3931 1.83831 1.3831 0.000 5 2750 16.00
11.2 1.0000 1.0000 1.3931 1.3931 1.3831 0.000 5 2780 16.00
224 09750 0.9750 1.3564 1.2094 1.3931 6.055 5 2500 16.00
448 09750 09750 1.3564 12094 1.3931 6.055 5 2500 18.00
. " ¥
Auxiliary Tests Statistic Critical Skew Kurt -
Shapiro-Wilk's Test indicates non-normal distnbutton {(p<= 0 05) 0.5486 0.927 -2,7369 8.25694
Equality of variance cannot be confirmed :
Hypothesis Test (1-tail, 0.05) NOEC LOEC Chv TU
Steel's Many-One Rank Test 44.8 >44.8 2.23214
Treatments vs LPC-LP Control : :
Dose-Response Plot
1 § & & < ' c
0.9 ‘ j 1
0.8 ] ‘
0.7 3
= 3
2084
-
@ 0.5
e 4 3
oy 0.4 E
£~ g E
0.3
0.2 3
0.13
03 . - . y
o5 © © o < @
S € ~ ‘” = & 3
5o
Hypothesis Test {14ail, 0.05) NOEC . LOEC Chv TU MSDu  MSDp MSB df
Dunnett's Test ] 44.8 >44.8 223214 0.02824 0.03018 0.0018 0.00225 0.56062 5,24
Treatments vs LPC-LP Control
Page 1 Reviewed by; !"2

ToxCalc v5.0.32




Environmental Enterprises USA, Inc.

APPENDIX C




Acute Toxicity Test-48 Hr Survival

Start Date:  12/31/2013 Test ID: mb78913 : Sample 1D: GNMG460000-NPDES Permit #
£nd Date: 14212014 LabiD: EE-Environmental Enterprise Sample Type: CTS-Chemically Treated Seawater
Sample Date: 12/31/2013 Protocol; EPAA 02-EPA Acute Test Species: MY-Mysidopsis bahia
Comments: ? ‘

Conc-% 4 2 3 4 5

PC-LP Control 1.0000 1.0000 1.0000 1.0000 1.0000
28 1.0000 1.0000 1.0000 1.0000. 1.0000

56 1.0000 1.0000 1.0000 1.0000 1.0000

11.2 '1.0000 1,0000 1.0000 4.0000 1.0000

224 10000 1.0000 1.0000 1.0000 1.0000

448 1.0000 1.0000 1.0000 1.0000 1.0000

- Transform: Untransformed
Conc-% Mean N-Mean Mean Min Max CV%

N
PC-LP Control 1.0000 1.0000 1.0000 1.0000 1.0000  0.000 5
28 '1.0000 1.0000 1.0000 1.0000 1.0000 0.000 5
56 1.0000 1.0000 1.0000 1.0000 1.0000 0.000 5
112 1.0000 1.0000 1.0000 1.0000 1.0000 0.000 5
224 1.0000 1.0000 1.0000 1.0000 1.0000 0.000 5
4438 1.0000 1.0000 1.0000 1.0000 1.0000 0.000 5
Auxiliary Tests ' Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates normal distribution (p > 0.05) 1 0.927

Equality of variance cannot be confirmed

Page 1 ToxCalc v5.0.32 _ Reviewed by:; ifg
. : /
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Ship to: , Lab Name: Environmsental Enterprises

- Street Address: 58485 Pearl Acres Rd., Suite D .
City/State/Zip Code: _Slidell, LA 70461

985) 646-2787, Fax # (985) 646-2810

SR No.: 7, OFGPZ- 43
KITNo.: Q03 4F T8

Address: 100 Northpark Blvd. [] standard
Covington, LA 70433 ‘ogg;gbnts:
: Mo 248 A i
Analysus Check for amaropnate item or enter sample 1D for multiple samples
[J{Produced i/ |chemically Treated []| Potable Water | [ |Potable Water Tota! Coliform [] Other (describe):
Water Toxicity Seawater {CTS) Nitrate/Nitrite {Na,H,S0, Tablet) '
{386-hr hold) {36-hr hold) (48-hr hold) {30-hr hold) )
; Date _ Time : Cantainer Comments:
Collection Point Collacted | Collected | - COLLECTED BY: Grab e " Lab ID No.
me mqutshed By Prmt 4'/ A ~ 2)Received By:  Print: .—- & ﬂ’ . ' Date Time -
; A = . 1 /7 .
Fac:litylﬁompany ~rs & Facility/Compan 4 ; 9.2/ 4 84 -
Stn“ ""';'.f '2/“)“/3"3“ Nf@>h{)& /:’)3/{,’]/92,}4)
3) Relmqu:shed By Print; Time |4)Received By: - Print: Date Time .
Facrintnyo{rppany, L. CC) £ }//7 Yag Faciiitg)ompany v -MLH”Q&.&CXQL..&“HQLAP N
Sign:,_~/ 47/}&&@@‘2/1 ide —& Sign:NA NG el ¢ o 1233 |42
5) Reimqunshed By. Print: Time |B)Received By:  Print: Date Time
Facility/Company: V Facility/Company: | .
Sign: Sign:
7) Relinquished By: Print; Date Time |8) Received By:  Print: , Date Time
Facility/Company: Facility/Company: - ~ .
Sign: _ Sign: : ,
“19) Relinquished By: Print; o ’ Date Time |10)ReceivedBy: Print: - Date Jime
Facility/Company: Facility/Company: '
Sign: - Sign: ‘
11} Relinquished By: Print: : Date. Time {12) Received By: Print; : Date Time
Facility/Company: . | Facility/Company:
, Sign: . Sign:
-ab Use0nly ]
Samples Sealed? | Comments: CULCw kD (\d@( - JLegend: Notes:
Y ! N @ ‘ P = Plastic ‘ Sampler fills out ysliow areas
o o re N ST
@ed?N V “ /;}%? 'g;.m, ﬁ#zs LocnTrow « Voo eul Na,H,S0; = Sodium Thiosulfate Lab fils ou gra
Temp, cor, o - .
) Pl 8 (b3 Me iS6 M 340(1®) SHAN. O AA " PRO-1637-1 (842)




Environmental Enterprises USA, Inc.

APPENDIX E




EPA Method 2008, M. berylfina SRT, KCI mg/L.

2500 V%=_75
: 1%
. +
3 Mean
E -
£ 250
<t
& s \@»@ & »:» I é&»:b {9\ @'s’ Q»:b&g»:b @»@&Q@ & 5 5
(i} ‘\\,9 & \,@ {o q}" q)@ a° &. & 6\‘3 & Q}'@ Q\'\Q \@‘b . \\{3’ R O
» Date of Test
Dilution Series = 480, 688, 980, 1400, 2000 mg/L KCI; Dilution Factor = 0.70
Test# | TestDate [*% :,’L"'fcsl" ;’n‘;f:‘fg‘;: A4SD | 28D | +1SD | +28D ;‘:f;f:l SRT Lot #
MN1207-48 §/27/2012 1720 1498 1304 1109 1692 1887 97.5}081M0170V
MN1208-48 71972012 1480 1490 1299 1107 1881 1873 100.0{081M0170V
MN1209-48 872012 1570 1485 1297 1110 1872{ = 1859 100.0/081M0170V
MN1210-48 /| 98/8/2012 1510 1490 1303 1118{ -~ 1678 1863 100.0{081Ma1 70V
MN1211-48 | 10/16/2012 1480 1466 1315 1185 1616 1766] - 100.0j081MO17OV
MN1212-48 | 11/21/2012 1860 1495 1327 1160 1662 - 1820 100.0|081MO170V
MN1213-48 | 12/82012 1430 1462 1324 1158] - 1660 1828 100.0{081M0170V
ImN1214:a8 | 1211902012 1660 1497 1325 1154 1669 1840 100.0{081M0170V
MN1301-48 | 171572013 1480 1512 1358 . 1198 1668 1825 95.0{081MO170V
MN1302-48 |  2/6/2013 1600 1827 1377 1227 1676 1826 100.0{sLBD2389V
MN130348 | 3/20/2013 1610 1546 1412 1279 1679 1812 97.5]081MO170V
MN1304-48 | 4/17/2013 1720 1560 1424 1288 1696 1832 100.0|SLBD2388%V
MN1305-48 | 5A4/2013 1670 1569 1432 1285 1706 1843 100.0{SLBD2380Y
MN1306-48 6/19/2013 1700 1584 1450 1316 1718 1852 100.0{SLBC2414V
MN1307-48 7H6/2013 1460 1584 1450 1316 1718 1852 100.0{SLBC24 14V
MN130848 813/2013 1560/ 1585 1451 1318 1719 1852 100.0{SLBC2414V
MN1308-13 9/10/2013 1580 1584 . 1481 1317 1717 1851 100.0|SLBC2414V
MN1310-48 10/8/2013 1430 1566 1438 1311 1693 1820 97.5/SLBC2414V
MN1311-48 | 1111312013 1420 1567 1442 1316 1692 1818 100.0|G256341
MN1312-48 | 1271072013 1572 1576 1458 1339 1694 1813]  100.0{C256341

MB1212-48 result is outside £28D and the test was reviewed. No errors were found and the test wa§ determined to be valigd,

The narrow dilution series and correspondingly narrow control limits are the likely cause for this apparent outlier. Two tests
will be completed in December 2012,

MIN1312-48 - Lot C256341 was used to mix Day 0 and Day 1 was mixed with Lot¥ SLBD2380V.,

OAQC by: %‘ﬁb {b/}%’/@




EPA RMethod 20086, M. beryllina SRT KCI, Survival LC50,
- USEPA Within Lab %CV Warning and Control Limits -

55 3

50 3 90th Percentile

455Warningl.imit‘ ]

40 3

35 3

30 ‘

7 75th Percentile

25 3 wWaming Limit
© 205.---‘.---—uv—---—..-.-m--—n-n-—-‘ ----- P R A W "o e W Mmoo m W
g E ' ' +2SD
5 16 3 — +1 SD
> 10 3 ~ = : e > - Mean
2] 3 . t o
® 53 -1 8D

0 L - ¥ Y T T ) 1 ‘«\ - L ¥ B T T T T T ‘230

§ g o o 8 o 44 o 9 08 92 66020882222

<> [=3 o < [=] o [=] [ ] < [=) (o] < (o] [ TN o ] o] ] < [ ] <

o N o (] o o o
25 o Egsggeggrigeocegece
s = ®° 538 & 8§ = $55 %55 ¢ %8
Date of Test

7%CV = 10th percentils, 15%CV = 25th precentile, 16%CV = 50th percentils

75th 56th
Test Date %fé’s?" Ve | 1SD | 25D | +18D | +2SD | Waming | Warning | SRT Lot#
o Limit | Limit

MN1207-48 | 6/27/2012 13.0 10.9 9.1 73 12.6 14.4 210 44.0|081M0170V
MN1208-48 | 7719m012] - 128 . 111 9.5 7.9 127 14.3 21.0 44.0}081M0170V
MN1209-48 |  8/7/2012 12.6 114 10.1 8.7 12.8 14.1 21.0 44.0|081Ma170V
MNt210-48 | 8182012 12.5 1.7 10.7 8.7 12.7 13.7 21.0 44.0|081MO170V
MN1211-48 | 10/1612012 102 1.7 107] 98 12.6 13.6 210 44.0/081M0170V
MN1212-48 | 1172112012 11.2 1.7 10.8 9.9 12.6 13.6 21.0 44.0{081MO170V
IMN1213-48 12/612012 11.3 11.8 10.9 10.0 12.6 13.5 210 44,010810M0170V
MN1214-48 | 1211972012 15] 118 1.1 10.4 126 13.3 21.0 44.0|081MO170V
MN1301-48 |  1/15/2013 104 11.8 1.1 10.3 126 134 21.0 44.0{081MD170V
MN1302-48 21612013 8.8 1181 108 10.0 128 13.5 21.0 44.0ls1BD2388V
MN1303-48 |  3/2072013 8.6 18] 105 94| 127 13.9 21.0 44.0[081MO170V
MN1304-28 | 41772013 8.7 1.4 10.1 8.9 12.7 140] 210 44,0|818D2389V
MN1305-48 | 5142013 8.7 1.3 0.9 8.4 12.7 14.2 21.0 44.0|SLBD2383V
MN130648 | 6/19/2013 84 11.1 9.6 8.0 12.7 14.3 21.0 44.0/SLBC2414V
MN130748 | 7/18/2013] 8.4 11.0 9.3 76 12.6 14.3 21.0 44,0|SLBC2414v
MN1308-48 8/13/2013 8.4 10.8 2.1 7.3 12.6 14.3 21.0 44.0]SLBC2414V
MN1308-13 9/10/2013 84 10.6 838 7.0 12.5 14.3 21.0 44,01SLBG2414V
MN131048 | 10/8/2013 8.1 104 86| 67 123 14.1 210 44.0|SLBC2414V

MN131148 | 11/13/2013 8.0 10.2 8.4 65 120 - 133 210 44.0|C356341

MN131248 | 12/10/2013 751 9.9 8.1 6.3 11.8 13.6 21.0 44, 0]C256341
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EPA Method 2007, M. bahia SRT, KCl mg/l

CVv% = 18.7
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Date of Test
Dilution Seres = 150, 280, 4186, 684, 1157 mg/L KCi; Dilution Factor = 0.60
48-hr 1.C50 | Cumulative ) Control Toxicant
Test# | TestDate | " oi'| Mean1C50 -1 8D . -28D +18D | +28D Survival Lot #
MB1205-48 |  5/M15/2012 815 710 585 460 835 959 100.0{021M0113V
MB1206-48 B/27/2012 841 71 585 458 838 o84 100_.0 081M0170V
MB1207-48 711972012 759 723 504 485 842 261 100.0j081M0O170V
MB1208-48 8/7/2012 611 . 720 . B89 479 841 862 100.0/081MO170V
MB1208-48 8/19/2012 885 726 600 . 474 852 978 100.0]081M0O170V
MB1210-48 | 1011672012 538 722 592 481 853 883 100.0j081M0O170V
MB1211-48 | 11/21/2012 531 704 . 574 443 835 965 100.0}081MO170V
MB1212-48 12512012 882 710 574 438 846 982 97.5]081MO170V
MB1301-48 1152013 808 706 §75 444 837 968 100,0{081MO170V
MB1302-48 ¥ 2/6/2013 841 720 580 481 849 979 160.0|SLBD23sav
MB1303-48 3/20/20131" 737 717 589 460 846 974 100.0]081MO170V
AMB1304-48 | 4/17/2013 718 719 591 462 847 g75 100,0|SL.BD238gV
MB1305-48 5/14/2013 830 733 61¢ 486 857 980 100.0|8LBD238gYV
MB1306-48 6/19/2013 873 747 623 500 870 983 100.0|SLBC2414V
MB1307-48 | 7/16/2013 613 737 611 485 863 98s 100.0|SLBC2414V
MB1308-48 8/13/2013 887 755 835 516 875 994 97.5|SLBC2414V
MB130048 | 9/10/2013 898 764 640 - 517 887 1010 100.0|8LBC2414V
MB1310-48 10/8/2013}* 681 765 643 521 887 1009 100.0|SLBC2414V
VB1311-48 | 11/13/2013 546 748 820 493 875 1002 97.5 C256341
MB1312-48 | 12/10/2013 758 753 827 501 878 1004 100.0{C256341

MB1312-48 - Lot# C256341 was used to mix Day 0, and Day 1 was mixed with Lot S1LBD2383V.
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- EPA Wethod 2007, M. bahia SRT KCl, Survival LG50,

USEPA Within Lab %CV Wamning and Control Limits
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17%CV = 10th percentile, 17%CV = 25th percentile, 25%CV = 50th percentile )
o ’ : 75th 90th :
Test# | TestDate | 7ovior| Mean | 4 on | 25D | +1sD | +2SD | Waming | Waming | SRT Lot#
LCSD %OV . . N
Limit Limit
MB120548 | 6/15/2012 17.8 13.2 8.9 67 164 19.6 26.0]  28.0j021MO113V
MB1206-48 |  e/27/2012 17.8 13.7 10.7 76 16.7 19.7 26.0 26.0{081MO170V
MB1207-48 7/119/2012 18,5 14.0 11.1 8.2 17.0 19.¢ 26.0 26.0/081M0O170V
MB1208-48 8712012 16.8 14.4 116 8.8 17.2 20.0 26.0 26.0l081Mo1 70V
MB1209-48 | 81972012 A7.4 14.8 12.3 87 174 18.9 26.0 26.0{081MG170V
MB121048 | 10/16/2012 18.1 152 128 105 176 19.9 26.0{ = 26.0/081MO17OV
MB1211-48 | 112172012 18.5 158 13.4 11.1 17.8 20.1 26.0 26.0{081MO1TOV
MB1212-48 12/5/2012 19.1 16.0 139 11.9 181 202 26.0 26.0{081M0170V
MB1301-48 11512013 18.6 16.4 14.5 126 182 - 2041 26.0 26.01081MO170V
MB1302-48 20612013 18.0 16.8 14.8 13.1 18.3 20.1 26.0 26.0|SLBD2389V
MB1303-48 3/20/2013 17.9 16.9 153! . 138 18.4 19.9 250 25.0{081MD170V
MB1304-48 4/17/2013 17.8 1741 15.8 14.6 184 19.6 26.0 26.0| SLBD2389V
MB1305-48 5/14/2013 16,9 17.2 16.1 15.0 183 19.4 26.0 26.0| SLBD2389V
MB1306-48 | 6/19/2013 16.5 17.3 16.3 15.3 18.3 19.3 26.0 26.0{SLBC2414V
MB1307-48 7/16/2043 17.1 174 1686 15.7 18.2 19.1 26.0 26.0|SLBC2414V
MB1308-48 8/13/2013 15.8 17.4 165 158 18.2 19,1 26.0 26,0|SLBC2414V
MB1309-48 | - 9/10/2013 18.2 174 185 158 18.2 19.1 26.0 26.0{SLBC2414V
MB1310-48 10/8/2013 16.0 17.4 16.4 15.5 18.3 19.2 26.0 26.0{SLBC2414v
MB1311-48 | 11/13/2013 17.0 17.3 164 155 18.2 19.2 26.0 26.01C256341
MB1312-48 | 12/10/2013 16.7 17.3 16.4 15.5 182 19.1 26.0]  26.0lc256341
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